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Request for Replacement Certificate 
 
(please tick appropriate box) 
 

Section one - replacement certificate required 
 

Section two - name change required on a certificate 
 

Section one - replacement certificate required 
Please complete this section if you require a duplicate of your certificate 
 
Surname: …………………………………………………….  Mr / Mrs / Ms / Miss (please circle one) 

 
Given name: ……………………………………………….. Date of Birth:     /    /          Student ID Number: …………..………….……. 
 
Courier Address: ……………………………………………………………………………………………………………………….….………………..…… 
 

………………………………………………………………………………………………………………………………………………………………….………… 
 

………….………………………………………………………………………………………………..  Postcode: ……………………..……………………… 
 

Contact ph number (day): ………………………………………………………  (mob): …………………..……………………………………..……… 
 

 I acknowledge that there is a $150 fee plus cost of courier required for the administration of the 
replacement certificate 

 

Reason for request (tick whichever is applicable)  

 Original damaged (please send back the original)  

         Original lost or misplaced           I enclose a Replacement Certificate Declaration Form 

 

Section two - name change required on a certificate 
Please complete this if you are requesting a name change for your certificate 
 

Original name (in full): ………………………………………………………………………………………………………………………………..…….… 

New name (in full): …………………………………………………………………………………………………………………..………….…………..… 

Mr / Mrs / Ms / Miss (please circle one) 

Courier Address: ………………………………………………………………………………………………………………………….………….……..…… 
 
………………………………………………………………………………………………………………………………………………………………………….… 
 
………….………………………………………………………………………………………………..  Postcode: ……………………..……………………… 
 

Contact ph number (day): ………………………………………………………  (mob):  ……………..…………………..………………………………… 
 

  I acknowledge that there is a $150 fee plus cost of courier required for the administration of the 
replacement certificate  

  I enclose a copy of a marriage certificate/birth certificate/deed poll to support this request and enclose 
the original certificate with my payment 

  Original sent back 
 

Signature: _________________________________ Date: __________________________________ 

 

Section to be completed by Registrar: 

Approved / Declined 

Signature: _________________________________ Date: __________________________________ 
 


