
GODPARENT DECLARATION

I        __________________________________________________________________________ 

husband/wife of  __________________________________________________, 

residing at ______________________________________________________________________,  

would like to be the godparent of  ___________________________________________________

_______________________________________________________________________________ 

DP Verżjoni 2.2; Ref 230525 

nee______________________________    holder of I.D. card number______________________,

in the parish of  ___________________________________________________________________,  

Your wife's / husband's name and surname

Your father's name and surname

Alive

Deceased

Your name and surname

and son/daughter of________________________________________________, 
Alive

Deceased

for the Sacrament of Baptism/Confirmation that is going to be administered in the parish of

• I am a member of the Catholic Church and accept all the Catholic beliefs;
• I do not neglect Christian teachings and prayer, and regularly receive the Sacraments of Confession and Communion;
• I know that my duty as a godparent is to help the person receiving this Sacrament to strengthen his/her faith, to follow the 

commandments and Catholic teachings and to love everyone according to the teachings of Jesus;
• I am sixteen years old or older;
• I have received the Sacrament of Confirmation;
• I do my utmost to let my faith be guided by Christian teachings;
• I am not the parent of the person receiving the sacrament mentioned above;
• I know that this information is being gathered by the Archdiocese of Malta in order to administer the above-mentioned sacrament 

and is going to be primarily (but not only) kept and processed in the parish where the sacrament is going to be registered;
• I know that this information is part of the form ‘’Request for Baptism’’ or ‘’Information for the Administration of the 

Sacrament of Confirmation’’ and therefore I have the same rights (as applicable), terms and conditions that are related to the 
form that this information is part of.  For more information, including any related to my rights, I can access the Archdiocese 
website (www.church.mt) or seek help from the parish priest;

• I know that I have the right to withdraw this information and declaration before the sacrament above is administered by 
making such a request in writing to the parish priest where the sacrament is going to be administered. This may stop the 
sacrament from being administered. I also know that once the sacrament is administered, none of the data subjects have 
the right to delete this information. However, they can make a request in writing to the parish priest who is going to hold this 
information to view this information or to exercise other rights as stipulated in the General Terms and Conditions for Personal 
Data Protection in Parishes accessible from the website of the Archdiocese.

__________________ __________________

Firma  tal-parrinu/a  Data

I, the undersigned, declare that: 
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