419 NE Madison Ave. Archives@cdop.org
Peoria IL 61603 I www.cdop.org

Office of Archives c ATHOLIC DIOCESE OF PEORI A 309-671-1550

REQUEST FOR SACRAMENTAL RECORDS
FOR LEGAL OR CHURCH PURPOSES ONLY

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

RESEARCHED PERSON (One person per request form):

First Nname ....coocovvevvviecccceere e Middle ...ccoeveeereeees LASt e Maiden .....ccoeeeeveeiecievereeenne
Date of birth .o Place of Dirth ....c.cceeeeoeiecece e
Father e Mother ....ccovvieiieennnn Mother’'s maiden NAME ......ccvveeceveieinece e
PUIPOSE OFf ThisS FEQUEST .........ceiiiieieci st e ettt s s et st st ses st es e et seses et enean st ssesbeseeassseens

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

O BaPTISIMN ettt ettt e et e e st e e a e she e b ben She et ten e St e s e e et eea e sheeehben sheeesees e et eennes
(o N ST Al = Fo AV @ 0 o120 1¥] o o o [P TSRS
O CONFIFMATION <.ttt ettt st et et st e bt eae e ses st es £t e ae seesea s es e ebe st ea b eb et ea seeensenseseneeresesnenns

Lo I\ =T o == ST SPOUSE’S NAMIE .evriereieerieeeeeere e eeeereetsetesseesaeetesrsesssesesaennns

First and 1aSt NAME ..ottt et s s s Date ..oveveereee e
SEFEET QAUUIESS ...ttt ettt bttt et e ae e be e b st st st see st e e se e e s e s ea e abes b es b eb st e ebeehesbe sh ebe et st neeneeneen
L YT State .o, Zip COde ..o
Daytime phone number (.......... ) E-MAil et e e e

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

e $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.

e Copy of the requestor’s valid photo ID

e 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.
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