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This form is to verify that: 

_________________________________ 
Name 

_________________________________ 
Street  Address  

_________________________________ 
City,  ST Z ip  

_________________________________ 
Date 

☐ Attended a baptism seminar on _________________________________.
 Date

☐ Has been a registered member since _________________________________.
 Date

☐ Is an active member of this parish.

☐ Has permission to marry elsewhere. It is understood that all preparations for this

Sacrament will be performed by the parish where the marriage will take place.

☐ Has been asked to be a Confirmation Sponsor for ____________________________ at
Name

_____________________________________________________________________.
 Parish Name, Ci ty,  State

☐ Has been asked to be Godparent for ________________________________________.
   Name

☐ Has permission to receive the Sacrament of Confirmation outside this parish.

____________________________________________ 
Signature of Pastor  

______________________________________________________________________________ 
Parish Name

______________________________________________________________________________ 
Parish Address
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