
 

 

 

 

 

 

Name of Sacrament Recipient: ________________________________________________________________ 

Date of Birth: ______________________________________________________________________________ 

Name of Person Requesting Certificate: ________________________________________________________ 

Relationship to the Sacrament Recipient:  Self  /  Parent of Minor Child  /  _____________________________ 

 

Sacramental Certificate(s) Requested 

☐ Baptismal Certificate     Date Sacrament Conferred: ________________________ 

☐ First Holy Communion Certificate   Date Sacrament Conferred: ________________________ 

☐ Confirmation Certificate    Date Sacrament Conferred: ________________________ 

☐ Marriage Certificate    Date Sacrament Conferred: ________________________ 

 

Requestor’s Contact Information 

Home Address: ____________________________________________________________________________ 

City: _________________________________________ ZIP Code: ___________________     State: _______ 

Phone Number: ________________________________       Email: ____________________________________ 

 

I certify that I have read the above information and that I am requesting my own certificate or that of 

my minor child.  

Signature: ____________________________________________________   Date: ______________________ 

 


