
From, Date :

HoF :

Fly Reg. No :

Ward :

To,

It is requested to issue the below document for myself / for my 

(Relationship) (Name)

This is required for the purpose of 

Bap�sm Cer�ficate

Burial Cer�ficate

Community Cer�ficate

Conduct Cer�ficate

First Holy Communion & Sacrament of Confirma�on Cer�ficate

Free State Cer�ficate

Marriage Cer�ficate

Reference Cer�ficate

Tes�monial for God Parents

Transfer Cer�ficate

Other Le�er/ Cer�ficate - 

For the informa�on of the applicant :

a) Any sacrament cer�ficate can be issued only if it has been administered in this parish.

b) Any le�er can be issued only for a registered member of this parish.

Name :

Mobile No :

Signature

CERTIFICATE/ LETTER REQUEST FORM

Please √

The Parish Priest

St. Alphonsa Forane Church, Sultanpalya


