
 

REQUEST FOR REPLACING LOST/ERRONEOUS 

CERTIFICATE   

 

Last name:  …………………………….....  First name: ………………………………........... 

 

Date of birth: d□□m□□ yr□□ □□ Place of birth (city): .……………………....... 

Language: ……………………  Level of exam: ……  Examination site: ………………………. 

Candidate number:                                                         Date of exam:……………………………. 

 

 

Reason for request: 

...............................................................................................................................................

...............................................................................................................................................

...............................................................................................................................................

...............................................................................................................................................

............................................................................................................................................... 

 

Mailing address: 

Country: …………………………Zip code:…… Phone number: ……………………………….. 

Town: …………………………………………… E-mail address: ………………………………. 

Street:……………………………………………. 

 

 

 

 

 

 

                                                                ...................., ........... day ........................ month .......... year 

 

 

                                           

..................................................................           

                                                                                                          signature 

 

 

 

                                                                    

 

 

 

 
(Attach the original 

cheque for the payment 

here) 

 

          

 


