
 
 
 
 
Date:   ______________ 
 

REQUEST FOR COPY OF CERTIFICATE: 
Circle one :  Baptism,   Confirmation,   First Communion,   Marriage 

 
NAME OF PERSON: ____________________________________________________ 
 
Name of Parent(s): _______________________________________________________ 
 
Born in City & State:_____________________________________________________ 
 
Birth Date: _______________________Celebration Date: _______________________ 
 
Priest who celebrated:  ____________________________________________________ 
 
Name of Sponsor(s):  _____________________________________________________ 
 
 
Requested by: ___________________________________________________________ 
 
Address: _______________________________________________________________ 
 
City,  State,  Zip: ________________________________________________________ 
 
Phone number: _______________________  Cell phone : ________________________ 
 
Fax number:  _________________________ 
 
Reason for request:       
(Include Church requesting certificate, attention name, address, and fax number) 
       
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
 
ID NOTE:  Driver license,  passport, original or certified copy of birth certificate with seal.  
If a person cannot provide acceptable ID, then the certificate will not to be issued to them, 
but instead we will sent to the church requesting the certificate. 
 
 
Signature: _____________________________________________ 


