
Sacramental Certificate Request 

Our Lady of Guadalupe Parish, 135 N. White Horse Pike, Lindenwold, NJ 08021 

856-627-2222 or Fax: 856-627-8210 

In order to protect the confidentiality of these records, certificates will only be issued to the individual 

named on the certificate, the parent or guardian of a minor child, a requesting parish or Diocesan 

Institution. 

NO CERTIFICATES ARE ISSUED FOR GENEALOGICAL PURPOSES 

(Please PRINT clearly) 

Full name at time of baptism______________________________________________________ 

Father’s full name_______________________________________________________________ 

Mother’s full maiden name________________________________________________________ 

Date of Birth_________________ Place of Birth______________________________________ 

Age at baptism___________ Date of baptism__________________ 

Church of baptism_______________________________________________________________ 

Godfather______________________________ Godmother______________________________ 

Holy Communion_______________________________________________________________ 

   Church    City/State   Date 

 

Confirmation___________________________________________________________________ 

   Church    City/State   Date 

 

Marriage______________________________________________________________________ 

  Spouse’s Name        Church              City/State   Date 

 

Requesting:   Baptismal Certificate First Communion Certificate 

   Confirmation Certificate Marriage Certificate 

 

Person requesting certificate_______________________________________________________ 

Street Address__________________________________________________________________ 

City__________________________________ State________ Zip Code____________________ 

Daytime Phone_________________________________________________________________ 

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

child, or I am from a requesting parish or Diocesan Institution. 

Signature_______________________________________________ Date___________________ 

Reason for Request:  Sacramental  Annulment  Civil purpose 

 

 

TO BE VALID, CERTIFICATES MUST BE MAILED TO YOU: THEY CANNOT BE EMAILED 

OR FAXED. Please return this completed form to the address or fax number above. 
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