
Please submit this form via email to both saintpeterclaver@aol.com and stfaustinarelic@gmail.com. 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 
                                 2380 Stow Street, Simi Valley, CA 93063  
Telephone:  (805) 526-6499  Fax:   (805) 526-7233  Email:  saintpeterclaver@aol.com 

 

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         Number of days required 

First Choice:        _______________________              _______________________ 

Second Choice:   _______________________              _______________________ 

 

__________________________________    __________________________________ 

Pastor’s printed name & signature    Approved by Fr Paolo Garcia    
        Administrator, Saint Peter Claver Parish 


