
Required Information:

➤	 Name (Please Print)	 Social Security # or International I.D. 

	 Student’s Signature	 Today’s Date

	 Other Name(s) Used

Student contact Information:	

	 Current Address

	

	 Phone Number		  E-mail

ADDRESS TO MAIL CERTIFICATE TO:

	 ❏ Current Address as listed above (Option 1)

	 ❏ Another Address (Option 2)

	 Name 

	 Address	

	

Professional Certificate Program Completed: _____________________________

Date Certificate was Awarded: __________________________________________

UNIVERSITY OF CALIFORNIA, SANTA BARBARA EXTENSION

Request for Duplicate Certificate Order Form

UCSB Extension  •  1110 Kerr Hall, UCSB, Santa Barbara, CA 93106-1110 

Phone: (805) 893-4200  •  E-mail: registrars@els.ucsb.edu  •  www.extension.ucsb.edu

 8/09   L632

Payment Options: $22.00 fee for one duplicate certificate	

		  Check  ❏	 Check written to the UC Regents

		  VISA  ❏	 Credit Card Number				    Expiration Date

		  MasterCard  ❏	 Cardholder Name				    Security Code

			   (Exactly as it appears on credit card)				    (Enter the 3 digit code that appears 
							       on the back of your credit card.)


