
Request for Sacramental Records 

FOR LEGAL OR CHURCH PURPOSES ONLY 
 

(For records beyond year 2000, please contact the specific church.) 

309-671-1550 
Archives@cdop.org 

www.cdop.org 

Office of Archives 
419 NE Madison Ave. 
Peoria IL  61603 

CATHOLIC DIOCESE OF PEORIA 

 

CONTACT INFORMATION—please type or print clearly: 
 

First and last name ……………………………………………………………...………………………..…… Date ..………...……………………. 

Street address ……………………………………………………………..……………………………………………………...…………………………. 

City …………………………………………………………………………... State …………………... Zip Code ……………………………….……. 

Daytime phone number (….……)………………..…....……..... E-mail ………...……...……..…………………………………..…………. 
 
 

Mail the completed form to the address above along with the following: 
 

 $10 non-refundable service fee per researched person (check made payable to the Catholic Diocese of 

Peoria). NO SERVICE FEE IS NEEDED TO MEET A CHURCH REQUIREMENT.  

 Copy of the requestor’s valid photo ID  

 In order to obtain record of another living person, his/her written authorization and photo ID must be 

submitted in addition to the requestor’s valid photo ID.  

Rev. 5/2023 

RESEARCHED PERSON (One person per request form): 
 

First name ……………………….………..… Middle ………...…... Last …………..…………………… Maiden …………………………….. 

Date of birth …………………………………………………………….. Place of birth …………………………………………………………...… 

Father …………………….……..….. Mother ………………....…… Mother’s maiden name ………….…….……………………………. 

Purpose of this request .....…………………………………………...………………………………………………………………….…………….. 

 

CHECK THE REQUESTED RECORD and provide the city, church and date: 
 

o Baptism ..…………….…………………………….………………………………………………………………………………………………………… 

o First Holy Communion .………………..……………………………………………………………………………………………………………... 

o Confirmation …………….…………...…………………………………………………………………………….…………………………………….. 

o Marriage ………….…………………………………..……………… Spouse’s name ..……………..…………………………………..……... 


