
Requested By: ____________________Parent        Self     

Requested Via:          In Person                Phone                     E-mail

 Name:____________________________________________________ 

 Address:__________________________________________________ 

      __________________________________________________ 

 Phone:   __________________________________________________ 

 Email:     __________________________________________________ 

Requested Date:________________________ 

Need By:_______________________________ 

Need Copy of the following: 

 Rite of Baptism    Rite of Confirmation  

Rite of Communion   Rite of Marriage 

Date of Baptism: ________________________________________ 
Parents Names:   ________________________________________ 
                               ________________________________________ 
Date of Birth:      _________________________________________ 
Birthplace:           _________________________________________ 
God Parent(s):     _________________________________________ 
                               _________________________________________ 
Officiating Priest:_________________________________________ 
 
Date of First Communion:__________________________________ 
Officiating Priest:              ___________________________________ 
 
Date of Confirmation:     ____________________________________ 
Officiating Priest:             ____________________________________ 
Witness/Sponsor:           ____________________________________ 
 

Date of Wedding:            _____________________________________ 

Bride/Groom:                   _____________________________________ 

Officiating Priest:             _____________________________________ 

Witness:                            _____________________________________ 

Witness:                            _____________________________________ 

 
Office Use Only  

Mailed on: ______________________ Processed by:__________________ Donation Paid:_____________ 

Request for Copy of Sacramental Certificate Copy 


