
SPONSOR CERTIFICATE VERIFICATION 

Date: _____________ 
             (Today’s Date) 

 

 

To The Pastor of __________________________________________________ 
                                                  (Name of Church Where Requestor Will Serve as Sponsor) 

_________________________________________________________________ 
                                                 (Address of Church Where Requestor Will Serve as Sponsor) 

_________________________________________________________________ 
                                                 (City, State and Zip of Church Where Requestor Will Serve as Sponsor) 

 

 

Dear Pastor: 

 

I have been asked to serve as a sponsor for the Baptism/Confirmation of __________________________. 
               (Name of Person to be Baptized/Confirmed) 

 

I recognize that this is a great honor with lifetime responsibilities.  I also understand it to mean that the 

young person, along with his/her parents recognize me as someone who is an active and regular 

participant in the practice of the Catholic faith.  In addition, I understand the requirements of the Catholic 

Church in this regard, and I specifically certify and honestly note the following: 

 

• I am at least 16 years old; 

• I am fully initiated myself having received Baptism, Confirmation and Eucharist; 

• I lead a life in harmony with the Church; 

• I am a registered member of my home parish_________________________________________; 
                                       (Name and City/State of Home Parish) 

• I regularly attend Mass and participate in the life of my home parish; 

• I actively support my home parish. 

 

Thus, I submit that given the above, I am qualified to serve as a Sponsor for the Sacrament.  Please accept 

this as my full and honest certificate. 

 

_________________________________________ 
(Requestor’s Name, Including Maiden Name) 

_________________________________________ 
(Requestor’s Current Address)  

_________________________________________ 
(Requestor’s Current City, State and Zip Code) 

_________________________________________ 
(Requestor’s Phone Number) 

_________________________________________ 
(Requestor’s Email) 

 

Thank you for your consideration of this certification.  Please let me know if you need anything further. 

 

____________________________________________________ 
(Signature of Requestor) 

 
If Baptized at St Teresa of Avila Parish: 

 

Please list your Baptismal date: _________________ 

 

If Baptized at a Different Parish: 

 
Please provide a recently dated Baptismal Certificate, with notations including dates of Communion and 

Confirmation on the back of the Certificate, with this completed form. 


