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Request for Sacramental Records

Please note: Only a parent or legal guardian of a child may request sacramental records.
If the request for sacramental records is for an adult, only that person may request the record.

All requests must be in writing. No exceptions.

Date of request:

Name on the record:

Date of birth:

Fathet’s first name:

Father’s last name:

Mothet’s first name:

Mothet’s maiden name:

Was the person baptized as an infant? If no, approximate age:

Address where the certificate should be mailed:

Phone:

Signature:

Parent Guardian, Self.

Please allow 1-2 weeks to process request.
Contact Sue Linville at 763.862.4331 or slinville@epiphanymn.org with any questions.
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