
 
 

D I O C E S E O F  E R I E 
 
Form M-C                  Date__________________________ 
 
 
Dear Father: 
 
        In accordance with the prescriptions of Canons 535:2 and 1122, I am sending you the information listed below 
for entry in your Baptismal Record.  Please be so kind as to acknowledge this notice by signing and returning the 
receipt to this church. 
 
        Name____________________________________________________________________________________ 
        Baptized in the Church of ____________________________________________________________________ 
        City and State______________________________________________________________________________ 
        Date_____________________________________________________________________________________ 

 
Contracted Marriage with 

 
       Name_____________________________________________________________________________________ 
       At the Church of_____________________________________________________________________________ 
      City and State_______________________________________________________________________________ 
      Date of Marriage_____________________________________________________________________________ 
                   Priest/Deacon________________________________________________________________________ 
      Address___________________________________________________________________________________  
 
 
 
       Signature___________________________________  

 

 
 
 
 
 
        Date________________________________ 
 
 
Dear Reverend Father: 
 

I have received and duly recorded your notice that 
 

_____________________________________________________________________Baptized in this church on the 
     (NAME) 
 
___________________________________day of______________________________________, 20___, contracted 
 
Marriage with  __________________________________________________________________________. 
     (NAME) 
 
 
 
             
                       Signature______________________________________________ 


