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Sacramental Records Research 
Please fill out the form below and send to the Archdiocese of Louisville Archives along with payment.  A 
non-refundable research fee of $25 per every four requests will be charged.  If no record(s) is (are) 
found, we will inform the researcher what was searched.  Researchers are asked to be as concise as 
possible in their request.  We are unable to perform family tree or full genealogical line research.   

Please print and mail with payment to: 

Archdiocese of Louisville 
Archives - Maloney Center 
1200 S. Shelby Street 
Louisville, KY  40203 

Researcher’s Name: 

Mailing Address: 

City, State, Zip: 

Phone: 

Email:

Reason for Request(s): 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________ 

___________________________________________________ 

________________________________________________________________
PLEASE PROVIDE AS MUCH INFORMATION AS POSSIBLE.

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

Request #1 
Name:  

Address of Family: 

Date:  

Sacrament: 

Parish:  

Names of Parents: 
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Request #2 
Name:  _________________________________________________________________ 

Address of Family: _________________________________________________________________ 

Date:  _________________________________________________________________ 

Sacrament: _________________________________________________________________ 

Parish:  _________________________________________________________________ 

Names of Parents: _________________________________________________________________ 
(if known) 

Request #3 
Name:  _________________________________________________________________ 

Address of Family: _________________________________________________________________ 

Date:  _________________________________________________________________ 

Sacrament: _________________________________________________________________ 

Parish:  _________________________________________________________________ 

Names of Parents: _________________________________________________________________ 
(if known) 

Request #4 
Name:  _________________________________________________________________ 

Address of Family: _________________________________________________________________ 

Date:  _________________________________________________________________ 

Sacrament: _________________________________________________________________ 

Parish:  _________________________________________________________________ 

Names of Parents: _________________________________________________________________ 
(if known) 

Copy page 2 if additional pages are needed.
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