
REQUEST FOR CERTIFICATE 

($10 per Certificate) 

Type of certificate: (please circle) 

BAPTISMAL  CONFIRMATION          MARRIAGE 

DEATH  FIRST COMMUNION 
 

Party requesting certificate: 

Name: ___________________________ Ph#: _______________ 

Mailing Address: ______________________________________ 

_____________________________________________________ 

Will pick up: ____________ To be mailed: _______________ 

Certificate for: ________________________________________ 

Birth Date: ___________________________________________ 

Date of Baptism: ______________________________________ 

Parents: _____________________________________________ 

_____________________________________________________ 

Date of Confirmation: __________________________________ 

Date of Marriage: _____________________________________ 

Name of Spouse: ______________________________________ 
 

Received by: ___________________ Date: ________________ 

Remarks: ____________________________________________ 

_____________________________________________________ 

All requests for certificates must be accompanied by this 
form and must be paid in advance. Any request from the 
years of 1750 thru 1912 must include a volume number 
and page number which can be found in the Southwest Lou-
isiana Records by Fr. Donald Hebert (found at your library). 
Any requests without this form attached, without payment 

in advance or without proper research being done 
will be returned. 
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