
 

 

Full Name of Parish:  ___________________________________________________________ 

Full Name of requesting Pastor: __________________________________________________ 

Work Phone: ___________________________ Cell Phone: ____________________________ 

Email address: ________________________________________________________________ 

Physical Address of the Parish: ___________________________________________________ 

Mailing Address of the Parish:  ___________________________________________________ 

Name of Contact Person other than the Pastor:   ____________________________________ 

Work Phone:  __________________________ Cell Phone:  ____________________________ 

Email address: ________________________________________________________________ 

We request you provide us with 2 dates (options) by selecting from the calendar provided at 
Saint Peter Claver’s Parish website for availability.  Please choose from any of the dates 
highlighted in green.  We will advise your office of the approved date within 3 weeks after we 
receive your request.  Your next step is to send a formal letter to the Archdiocese of Los 
Angeles in accordance with the guidelines provided by the ‘Archdiocesan Policies and Norms 
for the Visit of Sacred Images and Relics’ dated July 1, 2025.  The final approval for the visit will 
be authorized by the Office of the Chancellor and the Office of Divine Worship, Archdiocese of 
Los Angeles.     

Dates:   

First Choice:   _______________________         Second Choice:   _____________________              

   

 
___________________________________                         ___________________________        
Pastor’s Printed Name              Pastor’s Signature and Date   
 
 
 
__________________________________________             ________________________________ 

Approved by Reverend Father Matthew Miguel                   Date 
Administrator, Saint Peter Claver Parish   

 

Please submit this form via email to both tdonnelly@la-archdiocese.org and stfaustinarelic@gmail.com  or fax to    
(805) 526-7233.  You will receive confirmation upon receipt of your request.  If you have any questions or concerns, contact  
Mr.  Joe Delatorre at (858) 566-0777.   Thank you!   

  

 

REQUEST TO HOST SAINT FAUSTINA KOWALSKA’S RELIC 
Saint Peter Claver Parish 

5649 Pittman Street, Simi Valley, CA 93063 
Telephone:  (805) 526-6499  Fax:   (805) 526-7233  Email:  tdonnelly@la-archdiocese.org 
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