
St. Patrick Church 
756 Mission St, San Francisco CA 94103 

Tel: (415) 421-3730 Email: information@stpatricksf.org Web: www.stpatricksf.org 

 

Sacramental Record  

Certificate Request  
 

1. Type of Sacramental Certificate Requested (Required)  
              Marriage 

 

Are you requesting your own marriage certificate? (Required)  

            Yes                                            No 

Date of Sacrament (Required)_________________________________________________________ 
    Approximate date of celebration                               MM                                     DD                                          Year 

Place of Sacramental Celebration (Required) 

           St. Patrick Church                    St. Joseph Church 
2. Information about the Person Who Received the Sacrament 

Groom’s Name  (Required)________________________________________________________________ 
                                                         First                                           Middle                                     Last 
 

Date of Birth _____________________________________________________________________________________________ 

                                       MM                                        DD                                             Year 

Father’s Name: ___________________________________________________ 
First                     Middle                      Last 

Mother’s Name: __________________________________________________ 
                                       First                              Maiden Name 

 

Bride’s Name  (Required)_________________________________________________________ 
                                       First                      Middle                      Last 
 

Date of Birth _______________________________________________________________________ 

                                       MM                          DD                             Year 

 

Father’s Name: ___________________________________________________ 
First                     Middle                      Last 

Mother’s Name: ___________________________________________________ 
                                       First                              Maiden Name 

Requestor’s  Name:_________________________________________________ 
                                       First                      Middle                      Last 

3. Requestor’s Relationship to the Person Who Received the Sacrament (Please provide a proof) 

____________________________________________________________________________ 

Email(required):________________________________ Phone (Required) ____________________________ 

Delivery Information 

Address (Required)Street address____________________________________________________ 

 

City__________________________________State_____________ZipCode_______________ 

Instructions and additional Information 

 

____________________________________________________________ 

mailto:information@stpatricksf.org
http://www.stpatricksf.org/

