AFFIDAVIT IN SUPPORT OF APPLICATION FOR 
MEMBERSHIP OF THE MAR THOMA CHURCH


I, _______________, permanently residing at ________________________________________,
____________________, _________, solemnly affirm the following:

I was born on ____________________ at ___________________ as the son/daughter of Mr.________________________ and Mrs. ___________________. 

I was baptized at ________________________________, ________ Church and was a member of the ________________________________________, ______________. 

I am married to __________(Spouse) at _______(Church)________________on ______ (Marriage certificate to be attached) and is living with my family in ___________________(Place) for the past ____ years. Me and my family members would like to become members of the Mar Thoma Church. They are also baptized members of the ___________________ (denomination) / not baptized members of any denomination. 
The details of the family members are given below.

Name				Relation 		Date of Birth 
1.
2.
3.

We do not have membership in any of the Mar Thoma parishes. We were not subject to any disciplinary actions by any church authority. We fully accept the faith and practices of the Mar Thoma Church and affirm that we will abide by its constitution.

We would like to become members of the Mar Thoma Church for which an application has been submitted to the Vicar of _______________ Mar Thoma Church.	
All the facts stated above are true and correct to the best of my knowledge and information.

_______________          				_____________________________________
Date						Name & Signature 

___________________________________
Name & Signature 


ACKNOWLEDGMENT

Before me, the undersigned authority, a Notary Public for the State of __________. On this _______ day of ___________, _______, personally appeared Mr./Ms. __________________ and solemnly affirmed and signed before me by the above named person as her own act and affirmed under oath that all the facts stated above are true and correct.
[bookmark: _GoBack]
						______________________________________
						Notary Public for the State of ____________
						____________________________________
						Printed Name of Notary
						My Commission Expires: 									______________________________
	(Seal of Notary)
