
Email: info@skerriesparish.ie www.skerriesparish.ie Ph: 8106771 

St. Patrick’s Church, Skerries, Co. Dublin. 
Application for a Certificate. 

Applicant’s Name: ________________________________________________ 

Date of Birth: _________________________________ 

Year of Baptism: ______________________________ 

Year of Confirmation: __________________________ 

Father’s name: ________________________________ 

Mother’s Maiden name: ________________________ 

Email:  _________________________________    Phone: ___________________ 

Type of certificate required. 

Baptismal: _____  Confirmation: _____  Letter of freedom:____For Marriage: ____ 

Place of Marriage :______________________________________________ 

If a letter of freedom is required please state. 

The Month & Year he/she lived in Skerries. 

 From:________________________  To: ________________________ 

 Address/s applicant lived at: __________________________________ 

 ___________________________________________________________ 

If required by post: 

Full postal address: ______________________________________ _________ 

                                  ________________________________________________ 

Signed: ________________________________ 

Date:    ________________________________ 

All Certificates €10 Each   By Post  €12 

 

Please Pay When Making This Application 


