
Sponsor Verification Form 

Sponsor’s Information 
 
Parish of Sponsor: _____________________________________________________ 
 
Address: ___________________________________________________ 
 
City: ________________________ State: ______________  Zip: __________________ 
 
Phone: __________________________________________________ 
 
 

Sponsor’s Statement of Faith 
 
I, ___________________________________________________________, herby state that I 
am a baptized, confirmed, and practicing Catholic, who strives to live out my faith in all areas 
of my life. I am willing to pray, reflect, and interact with the candidate in order to contribute to 
the candidate’s personal and spiritual wellbeing.  
 
 
Sponsor Signature: _____________________________________________________________________ 
 
Print Name:___________________________________________________________________________ 
  
Sponsor for:___________________________________________________________________________ 
      Name of Confirmand 
 
Date:______________________________ 
 

Pastor’s Approval 
 

This is to certify that to the best of my knowledge, the sponsor listed above, is a registered, 
active, member of ___________________________________________ Catholic Church. This 
sponsor is regularly attending Sunday Mass and is in good standing with the Catholic Church. 
 
 
Pastor’s Signature: _____________________________________________________________________  
 
Date:______________________________ 
 
 

Please return this form by fax or mail to: 

Name of Parish ______________________________________________________________________ 

Attn.: (name) _______________________________________________________________________ 

Parish Address_______________________________________________________________________ 

City, State, Zip ______________________________________________________________________ 

Parish Phone ____________________________  Parish Fax _________________________________ 
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