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"=~ | REQUEST FOR
—— | REPLACEMENT TESTAMUR

Received by

Use this form to request a replacement testamur from Christian Heritage College.
CHC advises that replacement testamurs may contain different wording, and may not bear the same signatures as original certificates.

Damaged original testamurs are to be surrendered to CHC with the submission of this form. For lost testamurs, a signed statutory
declaration is to be submitted with this form which states the circumstances of the loss.

Please return the completed form, accompanied by the appropriate documents, to the CHC Reception. The date of request is the date
on which this form is received by CHC.

Please allow three weeks for the preparation of the testamur.

NAME AND CONTACT DETAILS

Name: Address:

Title (DrIMI/MISIMS/MISSIBLC): ..vvuvvvrrrereireireieiseiseeseiseeseesessesessessessenseeseeenns SHBBL e
FAMIY NATIE. eveeeeeseeseesessssssessessessessessessssssseeseesessesssnes SUBUID: e sessessessessessesseseeseesssesesessesessessessenes
GNENATES: s SIS posose: ||| | ]
PrEfrted] GVEN A ... phones oy || [ | [ [ ]
StUdent NUMDEE: ......oovviirii s Mobile | | | | || | |J| | | |
COUSE COUT  rrerereeeseesssesseseesseseesssss st sssessessessessessesse EMAIT (MBNGRIOMY): vrererrersersesseseesessessssssssessessessesseseeseesens

COUSE NAME: oot

Method of collection: I:l Collect from CHC Reception I:l Send to the address above

Reason for request: I:l Testamur damaged - Please submit the damaged testamur with this form

l:l Testamur lost - Please submit a signed statutory declaration with this form
SIGNALUTE OF APPIICANE  ..vuirieiiieieeee et Date: ... [ [
OFFICE USE 1. STUDENT ADMIN |:| Damaged testamur surrendered ~ OR |:| Statutory Declaration supplied Initials v Date ... [ |
ONLY
2. REGISTRAR Initials —..oooverrerne Date ... JA— JA—
[OFFICE USE ONLY < ]

The fee for the preparation of an official Christian Heritage College Transcript is AUD$20.00. Payment must be made with this application.
Please accept my cheque/money order for AUD$ 20.00 made payable to Christian Heritage College  OR

Please debit my: l:lVisa I:lMastercard - CardNumber:| | | | || | | | || | | | || | | | |

NAME BS It APPEAS ON B CAMT:  .vvuieeieeiriieireeie ettt sb bbb bbb 444 E bbbt

SHGNALUTE: 1ot Expiry Date: | | | / | | |
Post: PO Box 2246, Mansfield BC, Brishane 4122 Ph: 07 3347 7900
Web: www.chc.edu.au Fax: 07 3347 7911

CRICOS Provider Name: Christian Heritage College CRICOS Provider Number: 01016F



