
SAINT JOSEPH CATHOLIC CHURCH 
410 East Simpson Street 

Mechanicsburg, PA 17055-6507 

Phone: (717) 766-9433 Fax: (717) 795-9123  
 

SPONSOR CERTIFICATE 
 

NAME OF SPONSOR ________________________________________________ 
 

ADDRESS OF SPONSOR ________________________________________________ 
 

             ________________________________________________ 
 

PHONE NUMBER OF SPONSOR   _________________________________________ 
 

SPONSOR CERTIFICATE FOR __________________________________________ 
 

SACRAMENT OF  ______________________________________________________ 

 

AS A REGISTERED AND PARTICIPATING MEMBER OF SAINT JOSEPH 

CATHOLIC CHURCH, MECHANICSBURG, I CAN ATTEST: 
 

I have already received the four sacraments of Baptism, Reconciliation, Holy 

Communion, and Confirmation. 
 

I weekly participate in the Saturday evening or Sunday Mass and receive the Sacraments 

of Reconciliation and Holy Communion as frequently as possible. 
 

I keep the Holy Days of Obligation. 
 

I study my faith and do my best to share the teachings of Christ with others both by my 

words and actions, and do all in my power to give witness of the love of Jesus by my 

lifestyle. 
 

I strive to the best of my ability to practice Stewardship, that is, giving of my time, my 

talents, my treasure, to support the work of Our Lord’s Church and my neighbor. 
 

During Lent, I do penance, abstain from meat on Fridays, and fast from food on the days 

appointed. 
 

I am not cohabitating with a partner without the benefit of a Catholic marriage. 

 

(IF MARRIED):  I have been married in accord with Church law (married by a priest or 

deacon, married by other minister with proper dispensation, had marriage validated by 

the Catholic Church). 
 

By my signature I am attesting to the truth of all these statements. 
 

___________________________________ 

                    Signature of Sponsor                                            

                                                                                             CHURCH SEAL 

___________________________________ 

            Authorized Parish Representative                                              

 

___________________________________ 

                                   Date 
7/15 


