Certificate Request





Date: ___________________

 Baptism        
 First Communion               
 Confirmation          
 Marriage

 Other _____________________________________________________________________

Name _______________________________________________________________________

Date of Sacrament _____________________________________________________________



Person requesting Certificate ____________________________________________________

Address _____________________________________________________________________

____________________________________________________________________________

Telephone number ____________________________________________________________



 Mail to: ___________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

 FAX _____________________________________________________________________

 Will pick up ________________________________________________________________



 Dear Father:

We appreciate your ministry of preserving and maintaining our sacramental records and providing certificates as needed. Please accept our $10.00 donation to help defray the expense of the Sacramental Records Department and to further your ministry to our fellow Catholics at Saint Vincent Ferrer Parrish.
Sincerely yours in Christ, 
