AUSTRALIA - PRINT & SIGN APPLICATION FOR REPLACEMENT
e TESTAMUR
=

EDITH COWAN ; Form: SSC-139/04/12

PLEASE PRINT CLEARLY - INCOMPLETE FORMS MAY DELAY THE PROCESSING OF YOUR APPLICATION

Student
Number

SURNAME/FAMILY NAME (Block Letters) GIVEN NAME/S (Block Letters)

NAME AT TIME OF STUDY
(If different from above)

ADDRESS
POST CODE

PHONE NUMBER AND/OR EMAIL
AWARD (e.g. Bachelor of Business)

YEAR OF COMPLETION

IF PRIOR TO 1991 — NAME OF
INSTITUTION AND CAMPUS (e.g.
Churchlands Teacher’s College)

REASON FOR REPLACEMENT (Please tick appropriate box)

My original testamur has been: [ Lost

|_ Stolen

Statutory Declaration to be submitted
l_ Destroyed

l_ Not Received

l— Damaaed Attach damaged testamur -
9 Statutory Declaration not required
REPLACEMENT FEE AUD $50.00
SIGNATURE: Date:

PAYMENT DETAILS - One-Stop Transaction Code: 318

I_ Cheque / Money Order (please make payable to Edith Cowan University)
l— Credit Card (see below for details)

|— Visa l_ Mastercard

Card Last 3 digits of CVV

No: number on back of card

Amount: AUD $ Expiry Date: /

Cardholder's Name: Cardholder’s Signature:

Return to: Enquiries: Student Centrals:

Student Records Office Telephone: (+618) 6304 3912  Joondalup Campus: Building 18, 270 Joondalup Drive, Joondalup WA 6027
Edith Cowan University Fax: (+618) 6304 2055 Mt Lawley Campus: Building 3, 2 Bradford Street, Mt Lawley WA 6050

270 Joondalup Drive Email: South West Campus: Building 1, Robertson Drive, Bunbury WA 6230
Joondalup WA 6027 studentrecords@ecu.edu.au

OFFICE USE ONLY Actioned by: Date:
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