
Baptism Request

DOB

Grace Hmong Alliance Church
4400 N Mayfair Rd. * Wauwatosa, WI 53225

Phone: (414) 643-5272
Email: info@ghalliance.org

Website: ghalliance.org

Official Name Hmong Name

Address

City State Zip Code

Mr Mrs Miss

Kuv

Your Signature:

Phone Number

Parents' Name

Comment

Email

         __________________ totaub hab paub tas kevcai rausdlej yog 
ibtxuj kevcai kws tseemceeb rua ibtug ntseeg yuavtsum tau ua qha rua 
suavdlawg tas kuv noog Yexus lug tag. Yog le ntawd, kuv thov 
pawgntseeg muab kuv ua kevcai rausdlej lawv le Vaajtswv Txujlug hab 
lawv le pawgntseeg txuj kaabke. Yog npaaj tau thaustwg qha kuv paub. 
Nraagqaab nuav yog tej yaam ntsig txug kuv tugkheej.

Please print and take to one of the pastors. Thanks.

If you're under 16 of age, please talk to your parents and then talk to your pastor first.

Today's Date
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Parents' Signature
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