
DETAILS OF PERSON FOR WHOM CERTIFICATE IS NEEDED: 

Surname:  

Christian Name(s):  

Date of Birth:  

Date of Baptism: 

(Or approximate month & year if not 

known) 

 

Church of Baptism:  

REQUEST FOR BAPTISMAL CERTIFICATE 
Data Protection Regulations now require Photo ID for the collection of Baptism Certificates 

PLEASE COMPLETE USING BLOCK CAPITALS 

I request a copy of  

 My Baptism Certificate 

 My son/daughter’s Baptism Certificate (in the case of someone under 18) 

 

Name  _______________________________________________________________________________ 

 

Contact Number: _______________________________________________________________________ 

 

Signature  _________________________________________________   Date  ___________________ 

Photographic Identification produced:  YES/NO  [Office use only] 

You may authorise someone to collect your certificate on your behalf but they will need to show proof of ID when 

collecting the certificate: 

 

I authorise ___________________________________________________________________________ 

to collect this certificate on my behalf. 
 

 

Signature  ___________________________________  Date  _____________ 

Photographic Identification produced:  YES/NO  [Office use only] 

PLEASE NOTE: A minimum of 24 hours notice is required for Certificates. 

There is a €5 administration charge for each certificate. 

This form will be held for 1 month after issue of Certificate and will then be shredded. 

Garristown/Naul/Rolestown Pastoral Area 

Pastoral Area Office, Parochial House, Garristown, Co. Dublin, A42 PF64 

 (01) 835 4138   pagnr44@gmail.com 


