
July	2017	

	
	

St.	Raymond	of	Peñafort	
Catholic	Church	

3475	S.W.	17th	St.,	Miami,	Florida	33145	
Telephone:	305.446.2427	 Fax:	305.445.7448	 secretary@straymondchurch.com	

	

CERTIFICATE	REQUEST	
	
NAME:	__________________________________________________________________________	
	
BIRTH	DATE:	_________________________			DATE	OF	SACRAMENT:	_________________________	
	
NAMES	OF	PARENTS:				

MOTHER:	___________________________________________________	
FATHER:	____________________________________________________	

	
CERTIFICATE	OF:	
	 [			]	BAPTISM					[			]	COMMUNION					[			]	CONFIRMATION					[			]	MARRIAGE					[			]	SPONSOR	
	
CONTACT:			TELEPHONE:	_______________________	EMAIL:	______________________________	
	
[			]	PICK-UP	DATE:	_________________________________________________________________	
	
[			]	MAIL	TO:	_____________________________________________________________________	
________________________________________________________________________________.	
	
COMMENTS:	_____________________________________________________________________	
________________________________________________________________________________	
________________________________________________________________________________	
________________________________________________________________________________.	
	
	
	
************************************	
FOR	OFFICE	USE	ONLY:	
	
Request	Taken	By:		 Name:	_________________________________	Date:________________	
Recorded	By:		 Date/	Initials:	_____________________		_______			

	


