
  

 

   DUPLICATE DIPLOMA REQUEST FORM 
 

 

 The  City Co llege  o f N e w  Yo rk regre ts  th at w e  can n o t be  re s po n s ible  if the  diplo m a is  lo s t, s to len , o r 

dam aged in  th e  m ail. In  th e  e ve n t that yo u  do  n o t re ce ive  yo ur diplo m a o r it is  dam aged, yo u  w ill be  

re s po n s ible  fo r o rderin g a replace m e n t co py an d fo r all as s o ciated fe e s . Th an k yo u  fo r yo ur 

un ders tan din g. 

 

         Date: 

 

Student ID Number:             -               - 

 

Last Name: 

 

First Name: 

 

Middle Name/Initial: 

 

Street Address: 

 

City/State/Zipcode: 

 

Telephone Number:   (      ) 

 

E-mail Address: 

 

Degree Type Earned: 

 

Graduation Date: 

 

I        , request a duplicate diploma for the following reasons: 

 

The original diploma was (please check one):  Lost     Stolen                Destroyed 

 

         

        Signature  

 

Check one Below: 

 

      I would like to pick up my diploma at the Registrar’s Office. 

  
      If you are requesting for your diploma to be mailed, please enclose a self-addressed prepaid envelope (U.S. Mail,     

      DHL, FedEx,etc.) with your Diploma Mail Request Form. The prepaid envelope must be at least 9 ¾ x 12 ½ for the     

      mailing of the diploma.  

Send Money Order or Check (including prepaid envelope if applicable) in the amount of $16.00 payable to: 

The City College of New York 

Office of the Registrar 

160 Convent Avenue, Room A-102 

New York, NY 10031 

 

 

        State:                           County:    

         Sworn before me this                   day of                  ,20 

 

                       Notary 

 

Place notary stamp in box 


