
	

	

 
 
 

Sacramental Record (s) Request 
 
 
Type of Certificate needed:  Baptism, First Communion, Confirmation, Marriage 
 
Name at the time the sacrament was received:________________________ 
 
 
Approximate date of Sacrament:_____________________________________ 
 
 
Date of Birth:_____________________________________________________ 
 
 
Name of Father:__________________________________________________ 
 
 
First Name and Maiden name of Mother:_______________________________ 
 
 
Name of Sponsors ( if known):________________________________________ 
 
 
Name of Requestor and a Photo ID:____________________________________ 
 
 
Purpose of request:_________________________________________________ 
 
 
Address:_________________________________________________________ 
 
City, State, Zip Code:_______________________________________________ 
 
Daytime phone number:_____________________________________________ 
 
 
I hereby authorize the release of the records indicated above and confirm that I have the legal 
authority to authorize such release. 
 
 
Signature:________________________________________________________ 
 
 
 


