
Župa Hrvatskih mučenika 
 

PRIJAVNICA ZA KRŠTENJE 
BAPTISM APPLICATION FORM 

 

 

 

 

Ime i prezime djeteta: ____________________________________________________________ 
Name and surname of the child   

Datum i mjesto rođenja: __________________________________________________________ 
Date and place of birth 

Ime oca: ________________________________________________________________________ 
Father's name 

Ime i djevojačko prezime majke: ___________________________________________________ 
Mother's name and maiden last name 

Datum i mjesto crkvenog vjenčanja: ________________________________________________ 
Date and place of church wedding 

Kućna adresa: ___________________________________________________________________ 
Home address 

Telefon: ________________________________________________________________________ 
Phone 

Kumovi djeteta: __________________________________________________________________ 
Godparents' names 

Datum i mjesto crkvenog vjenčanja: ________________________________________________ 
Date and place of church wedding 

Jezik krštenja:  Hrvatski  Engleski 
Language of baptism  Croatian  English 

  

Krštenje je novi život!  (Katekizam Katoličke Crkve) 
 

Datum krštenja: 
   Date of baptism 

Ako kumovi nisu iz naše župe, datum krštenja potvrdit ćemo kada donesete potvrdu da su prikladni za 

kumovanje koju trebaju nabaviti u svojoj župi. 

 

If the godparents are not from our parish, the date of baptism will be confirmed only when a letter of 

attestation for being a godparent, which they need to obtain in their own parish, is submitted to us. 
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