
SUBANG JAYA ASSEMBLY OF GOD 

14 Jalan SS 13/3A, 47500 Subang Jaya, Selangor 
Tel: 03-5634 7706    Fax: 03-5637 9519    Email: info@sjag.org.my     Website: www.sjag.org.my 

________________________________________________________ 
 

WATER BAPTISM APPLICATION 
 
NRIC Name: ____________________________________________________________  

IC No: ________________________ Christian Name (If any): _____________________ 

Date of Birth: __________________ Age: _____ Gender: M / F   Blood Group: _______      

Contact No (HP): _________________________ (Home/Office): __________________ 

Email: __________________________________ Occupation: ____________________ 

Address: _______________________________________________________________ 

                 _______________________________________________________________ 

Marital Status: Single / Married / Widowed / Divorced / Remarried 

Do you have more than one wife or husband?     (YES/NO) 

Name of Spouse: ________________________________________ Date of Birth: ______________________ 

Name of Children:  1) _________________________________ Date of Birth: ______________________ 

   2) _________________________________ Date of Birth: ______________________ 

   3) _________________________________ Date of Birth: ______________________ 

   4) _________________________________ Date of Birth: ______________________ 

   5) _________________________________          Date of Birth: ______________________ 

 

Date of Application: ______________________________________ Signature: ________________________ 

____________________________________________________________________________________________ 

CONFESSION OF FAITH 

1. Do you believe that Jesus is the Christ, the Son of God, and that He died on the Cross for you?   
(Matt 16:16; 1:21; Jn 3:16)                   (YES/NO) 
 

2. Do you believe that God raised Jesus from the dead and that He is alive forevermore?  
(Jn 11:25; Rom 6:5; I Pet 1:21)                   (YES/NO)  
 

3. Have you confessed your sins and received Jesus Christ as your personal Savior, asking Him to come 
into your heart? (Prov 28:13; Eph 1:7; 1 Jn 1:9; Jn 1:12; Rom 8:15; II Pet 1:4)             (YES/NO)  
If YES, When? ____________________ Where? ______________________________ 
 

4. The baptism of the Holy Spirit is God’s gift of power, promised to all who believe and are baptized in 
water. Have you been baptized in the Holy Spirit with the initial physical evidence of speaking in 
tongues? (Ac 1:8, 2:4)                        (YES/NO) 
If YES, When? ____________________ Where? _______________________________ 
If NO, will you earnestly seek after the Lord for this heavenly baptism?             (YES/NO) 

 

 
 

PLEASE  
ATTACH  

YOUR  
PHOTO 
HERE 



 
 
 
 

CONSENT FORM FOR WATER BAPTISM 
 

*Compulsory for those under 18 years of age.  
Please cross out option(s) that are not applicable, and fill up full name as in NRIC. 

 
 
I am aware that my son / daughter, ______________________________________________________ 

has requested to be water baptized.  I, ____________________________________________________  

(NRIC: ___________________________________________________) the father / mother / guardian 

of the above mentioned has consented / not consented to the request.  

 

 

__________________________________ 

(Signature of Father / Mother / Guardian) 

Contact No: ________________________     Date:             /               / 

 

 

 

 

________________________________________________________________________ 

FOR CHURCH OFFICE USE ONLY 

1. Application Received on:              /               / 

 

2. Remarks: __________________________________________________________________________ 

           __________________________________________________________________________ 

 

3. Date of Baptism:             /               / 

 

 

 

  


