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1.	 Name	of	Church	and	City	where	Confirmation	will	be	celebrated

 ______________________________________________________________________________________

2.	 Date(s)	of	the	Sunday(s)	of	Easter	when	Confirmation	will	be	celebrated

 ______________________________________________________________________________________

3.	 Name	of	confirming	Pastor/Administrator/Chaplain	to	be	delegated

 ______________________________________________________________________________________

 I	the	undersigned	Pastor/Administrator/Chaplain	request	delegation	for

_______________________________________________________	to	confirm.

Reason:  Language	 Other	(please	specify)	___________________________________

4.	 Names	of	adults	to	be	confirmed	at	this	celebration	(use	additional	sheets	if	necessary)

 ____________________________________ ____________________________________

 ____________________________________ ____________________________________

 ____________________________________ ____________________________________

 ____________________________________ ____________________________________

By signing below, I testify that the above named are baptized Catholics, 18 years or older,
and have participated in a process of formation for Confirmation based on the catechumenate.

Pastor (or Administrator or Chaplain) Request for Delegation to Confirm Baptized Catholics (18+)
Pastors, Administrators or Chaplains must request in writing delegation to confirm baptized Catholics (18+)

from the Regional Bishop using this form or a letter containing the information below.
The completed from is to be sent to the Regional Bishop.

___________________________________________
Signature	of	Pastor/Administrator/Chaplain	/	Date

___________________________________________

___________________________________________
Church,	City	and	Phone

Delegation	is	hereby	granted:

___________________________________________
Signature	of	Regional	Bishop	/	Date


