" pHoTO Baptist Association of Belize

IDENTIFICATION CARD FORM
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MAME:

ADDRESS:

PHONE:

HEIGHT:

DATE OF BIRTH: _

— —— -

HATIONALITY

CHURCH:

REGIOMN:

POSITION OF HOLDER.

ISSUED: EXPIRED:

L.D. NUMBER. _

SIGNATURE OF HOLDER:

PRESIDENT

SECRETARY:

LOGOSTAMP







