
Duplicate Certificate Request Form 
 
Name _______________________________ Title ______________________________ 
 
Mailing Address_________________________________________________________ 
                               Street/P.O. Box                                     City                            State                    Zip 
 
Home Phone _____________________ Business Phone ____________________ 
 
Name of program _____________________________Date of program ____________ 
 
Place of employment at the time the class was taken___________________________ 
 
There is a $5 charge for each duplicate certificate to replace lost ones or those not picked 
up at the completion of the program.  
 
Requests for certificate(s) dated back more than 5 years will not be honored. 
 


