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Please carefully read the following: 
1. This Form must be completed in BLOCK LETTERS ONLY (one form per document). 
2. Verification by a Commissioner of Affidavits is required and the replacement cannot be issued in a name other than that under 

which it was originally conferred. 
3. Replacements will be printed ONCE annually. 
4. The cost of certificate replacement is $250.00 TT 
5. Scan and return completed form to sturecords@utt.edu.tt  

 
PLEASE PRINT 

Student ID Last Name First Name Middle Name 

(Area Code) Home Telephone (Area Code) Cellular Telephone E-Mail 

Mailing Address: 

Programme: 

Specialisation: Date of Graduation 
D D M M Y Y Y Y 

        

DECLARATION OF CANDIDATE 
The candidate is required to explain the circumstance surrounding the destruction, or loss of certificate. 

 
 

 

STATE FULL NAME 
 
 

 

Please provide one (1) form of ID National 
ID / Passport / Driver’s Permit 

EXPLAIN NATURE OF LOSS 
 
 

 

 
 

 

 
 

 

 
Month and year in which incident occurred    

mailto:sturecords@utt.edu.tt
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AFFIDAVIT 
 

I affirm that, to the best of my knowledge and belief, that my certificate has been    
Insert either LOST, STOLEN or DESTROYED 

 
As explained on page one (1). If I retrieve the original document, I will return the duplicate to the Office of the 

Registrar, UTT. 

Signature of Applicant Date of Graduation 
D D M M Y Y Y Y 

 
 

COMMISSIONER OF AFFIDAVIT SIGNATURE AND SEAL 
 
 

Sworn at  before me on this  day of 
 
 

  20  . 
 
 
 
 
 
 

Signature of Commissioner of Affidavits 
 
 

FOR OFFICIAL USE ONLY 
 

Received by:   Completion Date:     
 

Date:   Certificate Number:    
 

Library Only: Student Accounting Unit Only: 
 

Bal/Fines owed to the Library: 

Amt. Owing: $   

 
YES 

Paid: $  Fees Owing: $    
NO Receipt #:  Receipt Date:     

 
Financial Clearance: GRANTED NOT GRANTED 

 

SIGNED BY: SIGNED BY: 
 

Print Name & Signature Date Print Name & Signature Date 

 
 
 
 
 
 
 

Affix seal here 


