DIOCESE OF ROCKVILLE CENTRE
Post Office Box 9023
Rockville Centre, New York 11571-9023

REQUEST TO CONFIRM ADULT BAPTIZED CATHOLICS (FORM H)

I hereby petition the Diocesan Bishop to delegate me, according to the provisions of Canon 884
§1, to administer the Sacrament of Confirmation to the following baptized Catholics over the age
of 18 who have asked to be confirmed and who are ready to celebrate the sacrament.

Church Town

Printed Name of Confirming Priest Signature of Confirming Priest

Date of Confirmation

Viame Cge Reason

Priests do not need to request the Confirmation faculty for those who are being fully initiated in
the Catholic Church (those receiving the Sacrament of Baptism, Confirmation, and Holy
Communion at the same liturgy).

Priests do not need to request the Confirmation faculty for baptized non-Catholics who are
being received into full Communion with the Catholic Church.

Ordinarily, the Diocesan Bishop grants the Confirmation faculty to all Priest-Celebrants at the
Easter Vigil and Solemnity of Pentecost.
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