
Sacramental Certificate Request Form 
• Please complete this form to the fullest extent possible. 
• In order to protect the confidentiality of these records, certificates are only 

issued to the individual named on the certificate, the parent or guardian of a 
minor child, or a requesting parish or diocese.   

• No certificates are issued for genealogical purposes 

Name of person whose certificate is requested: ____________________________ 

Other names by whom this person is knows (maiden name)___________________ 

Name of person requesting certificate: ___________________________________ 

Requesting: 

_____ Baptismal Certificate (Date of Sacrament __________________________) 

_____ First Communion Certificate (Date of Sacrament ____________________) 

_____ Confirmation Certificate (Date of Sacrament _______________________) 

_____Marriage Certificate (Date of Sacrament ___________________________) 

_____ Holy Orders/Religious Profession (Date___________________________) 

 

Contact information of individual making the request: 

Street Address:____________________________ 

City:  ____________________, State: ________________, Zip ______________ 

Daytime Phone Number: _____________________________ 

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

 

Signature ___________________________________________________ 
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