CONFIDENTIAL : FOR PARISH RECORDS ONLY Date : / /

The Parish of St. Christopher

(Please PRINT all information in INK) Parish ID (Envelope Code): 992-
How would you like your mail addressed E-Mail:
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This form can also available on www.stchrisbaldwin.org and can be sent by e-mail:
info@stchrisbaldwin.org or mailed to: St. Christopher's Office 15 Pershing Blvd Baldwin NY 11510




