
Diocese of Pueblo
101 N. Greenwood St., Pueblo, Colorado  81003

BAPTISM OR CONFIRMATION REQUEST FORM

Name of person needing the certificate 
_____________________________________________________________________

Date of Birth ________________________________________________________

Place of Birth _______________________________________________________

Year or Date of Baptism or Confirmation (if known) ___________________

Parish & Town where Sacrament took place (if known) ___________________

Reason for Certificate ________________________________________________

Father’s Name_______________________________________________________

Mother’s Maiden Name_______________________________________________

Name of person making request __________________________________

Telephone Number_____________________________________________________

Address________________________________________________________________

Relationship to person needing the certificate __________________________




