
 

 2278 Booksin Ave ● San Jose, CA 95125-4701 
 

Certificate Request Form 

 

Baptism First Communion 

Confirmation Marriage 
 
Name at time of Sacrament: ________________________________________________ 

 
Date of Sacrament: _____________________________________ 

 
Date of Birth: ___________________________ 

 
Father’s Name: __________________________________________________ 

 
Mother’s First and Maiden Name: ____________________________________________ 

 
Person Requesting Certificate: _______________________________________________ 

 
Daytime Phone Number: ___________________________________________________ 

 
Email: __________________________________________________________________ 

 
Address where certificate is to be mailed / faxed: 

 
Address: _____________________________________________ 

 

City: ________________________________________________ 

 
State: _______________________________________________ 

 
Zip: ________________________________________________ 
 
Fax: ________________________________________________ 

 

Today’s Date: ________________________________________ 

 
Comments: ______________________________________________________________ 
 
Please allow 2 weeks for processing once the form is submitted or faxed to: 

St. Christopher Church 

2278 Booksin Ave., 

San Jose, CA 95125-4701 
 

  


