
Roman Catholic 

Diocese of Phoenix 

SACRAMENTAL RECORDS RELEASE REQUEST 

 

Request Date: ___________________________ 

Name of Sacrament: Baptism Marriage Communion      Confirmation Other 

Reason for Sacramental Record Request: _______________________________________________________ 

Full Name at the time of Sacrament: __________________________________________________________ 

Approximate Date of Sacrament: _________________________ Date of Birth: ______________________ 

Name of Father: __________________________________________________________________________ 

Maiden Name of Mother: ___________________________________________________________________ 

Requestor: _______________________________________________________________________________ 

Address: ________________________________________________________________________________ 

City, State, Zip: ___________________________________________________________________________ 

Daytime Telephone Number: ________________________________________________________________ 

Send To: ________________________________________________________________________________ 

Address: ________________________________________________________________________________ 

City, State, Zip: __________________________________________________________________________ 

Attention: _______________________________________________________________________________ 

If request is made in person: 

Requestor’s Signature: ________________________________________________   Date: _______________ 

If request made via phone: 

Office Personnel’s Signature: ___________________________________________  Date: _______________ 


