
 
 

SACRAMENTAL RECORDS REQUEST FORM 
 
This is a two-page form. Please print this form and fill it out. The more information you provide, 
the easier and more successful our search will be. Then mail this form to St. Valentine’s Parish 
Office.  
 
Date _______________  
 
Requestor: 
 
Name _________________________________________________  
 
Address _______________________________________________  
 
City ______________________ State _________ Zip __________  
 
Tel. ________________________  
 
Email _________________________________________________ 
 
I, _______________________________, have read the St. Valentine’s Parish Research Policy and 
I agree to pay the fees as outlined. A non-refundable initial fee is $10.00 (mailed with this form).  
A fee is waived for the active members of St. Valentine’s Parish of the Polish National Catholic 
Church who paid their dues up to date.  
A fee is waived also for all active members of the Polish National Catholic Church if the Baptismal, 
First Communion, Confirmation, Marriage or Death Certificate is required by the other PNCC 
Parish or Institution in the USA, Canada and Poland for liturgical and sacramental reason.  
 
 
      _______________________________________  

       (Requestor’s Signature)  
 
 
Please describe the research request here.  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________  



Page 2 

 
Fill in as much information as possible. Please describe the detailed family information. 
This form is for one person only. If you are looking for more than one record, please fill in an 
additional Page 2 of this form for each additional person. 
 

I am looking for a following record: 

__ Baptism  

__ First Holy Communion  

__ Conformation  

__ Marriage 

__ Death 

__ Burial 

 

Preferable language of the issued Certificate: __ English __ Polish 

 

Family Name __________________________________________________________________ 

First Name ____________________________________________________________________ 

Middle Name __________________________________________________________________ 

Born _____________________ in __________________________________________________ 

Died _____________________ in __________________________________________________  

Buried ___________________ in cemetery in ________________________________________ 

Married _________________ in __________________________________________________ 

To ___________________________________________________________________________ 

Mother’s Name ________________________________________________________________ 

Who was born _______________ in _______________________________________________ 

Died ____________________ in ___________________________________________________ 

Buried on __________________ in cemetery in _______________________________________ 

Father’s name __________________________________________________________________  

Who was born ____________________ in ___________________________________________ 

Died ______________________ in _________________________________________________ 

Buried on ___________________ in cemetery in ______________________________________ 

  

Children / Name / Date of Birth / Place of Birth / Death  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Other helpful information  

_____________________________________________________________________________ 

_____________________________________________________________________________ 


