REQUEST  FOR  A  BAPTISMAL  CERTIFICATE

from a Catholic parish

Name of Church:
     
ATTN:  Baptismal Records
Mailing Address:
     
City/State/Zip Code:
     
In order that I may petition for a Church declaration of nullity to the Archdiocese of Galveston-Houston, send me a Baptismal Certificate. (It is a requirement to submit a Baptismal Certificate for a nullity process.) All the appropriate information is listed below. 

List ALL sacramental notations on the Baptismal Certificate.

Baptismal name:      


     (Full First, Full Middle, Last Name—If female, Maiden Name)



    (Baptismal name may be different from the given name.)

Date of birth:


      
 (Month, Day, Year)

Approximate date of baptism:      
 (Month, Day, Year)

Father’s name:       


  (Full First, Full Middle, Last Name)

Mother’s name:      


   (Full First, Full Middle, Maiden Name)

For your convenience, I have enclosed a self addressed, stamped return envelope.

Thank you for your kind assistance in this matter.

Sincerely,

___________________________________________
_______________________________
Signature






Date Signed

If you have any difficulties or questions, you may contact me:

Name:

      
Address:
      
City/State/Zip:      
Telephone Numbers:

    Home: (    )      

Work: (    )      


                                                                                  [8/4/06-W]


