
AFFIDAVIT OF SPONSORSHIP ELIGIBILITY 
 

(Please check one of the following and print your name on the blank line.) 

 
o I, _____________________, hereby certify that I have read the requirements from 

the Code of Canon Law (cc. 851, 2°; 872; & 874 S1) and that I meet said requirements. 
 

o I, _____________________, hereby certify that I have read the preceding requirements from the Code 
of Canon Law (cc. 851, 2°; 872; & 874 S1), Although I have not been fulfilling said requirements 
recently, I also hereby pledge a renewal of commitment to my own baptismal promises in order to 
begin a manner of life that is in keeping with this solemn responsibility. Furthermore, I certify that with 
this recommitment there are no standing impediments to my eligibility to act as a sponsor such as 
marriage outside the Catholic Church, membership in an anti-Catholic organization (e.g., the Masons), 
nor any other attachment which ruptures my full communion with the Catholic Church. 
 

o I, _____________________, hereby certify that I have read the preceding requirements from the Code 
of Canon Law (cc. 851, 2°; 872; & 874 S1). Although I have not been fulfilling said requirements 
recently, I also hereby pledge a renewal of commitment to my own baptismal promises in order to 
begin a manner of life that is in keeping with this solemn responsibility. However, there is at least one 
standing impediment to my eligibility to act as a sponsor such as marriage outside the Catholic Church, 
membership in an anti-Catholic organization (e.g. the Masons), or some other attachment which 
ruptures my full communion with the Catholic Church. Nevertheless, I pledge to begin work on 
repairing these circumstances with the help of the sacraments, especially the Sacrament of 
Reconciliation. 
 

Date __ /__ /____                     Signature ________________________ 
 
 
 

 

TESTIMONY OF PASTOR 
(OR DESIGNATED PARISH LEADER) 

 
I, _____________________, HAVE INTERVIEWED THE PERSON WHOSE NAME APPEARS 
ABOVE AND HAVE VERIFIED THE TRUTI OF THE STATEMENT TO WEICH HE (OR SHE) HAS 
SWORN ABOVE. 
 
Date __ /__ /____                     Signature ________________________ 


