
Request for Sacramental Certificates 
Type of certificate requested: 

____ Baptism ____ Confirmation 

____ First Communion ____ Marriage 

St. Mary __________  St. Nicholas___________ 

Today’s Date: __________________ 

Name : __________________________________________________ 

(for marriage, Spouse: _____________________________________) 

Date of Birth: ______________ Date of Sacrament: ______________ 

Name of Parents: _________________________________________ 

and  _____________________________________________ 

Name of Person requesting: 
________________________________________________________ 

____ Picking-up, need phone # _______________________________  

____ Mail, need address:  ___________________________________ 

_____________________________________ 

City, Zip, State: ________________________ 

Country (if not USA): ___________________ 

******************************************************** 

Person taking request: _____________________________________ 

Book: _____________ Page: _____________ No. _____________ 

Notes: ___________________________________________________ 

________________________________________________________ 

________________________________________________________ 
Please e-mail the form to stj23office@stjohn23evanston.org or
drop it off in the parish office.
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