
Risen Savior Catholic Church 

Request for Sacramental Certificate 
Please fill out this form completely 

 Baptism First Communion 

Confirmation      Marriage 

Today’s Date: _____________ 

Person Requesting Certificate: ________________________________________ 

Name at Time of Sacrament: __________________________________________ 

Date of Sacrament: __________________ Date of Birth: ___________________ 
(If you do not know the exact date of the Sacrament, please give approximate age) 

Purpose of Certificate    First Holy Communion  Religious Education        Marriage 

       Catholic School Enrollment Other___________________ 

Father’s Name: _____________________________________________________ 

Mother’s First and Maiden Name: _____________________________________ 

Relationship of Person Requesting Certificate*: ___________________________ 

Phone Number: ______________________ Email:_________________________ 

************************************************************************* 

Name and address of person/church where certificate is to be sent or let us know if you 

wish to pick it up from the Parish Office during office hours: 

Name: ___________________________________ 

Address: ___________________________________ 

____________________________________ 

Additional Information: ______________________________________________ 

Signature: ______________________________________ 

************************************************************************* 

Form may be emailed to: tcharlton@risensaviorcc.org, 

Mail to: Sacramental Records 

Risen Savior Catholic Church 

7701 Wyoming Blvd NE  

Albuquerque, NM 87109 

Or dropped off at the parish office 

Please allow 7 to 10 business 
days, once we receive the form, 
for the certificate to be sent 
out. 

* Those 18 years or older must request Sacramental Certificates personally. A parent or legal guardian may request a certificate for a

child under age 18.
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