Request for Replacement of Testamur

THE UNIVERSITY OF

NEWCASTLE

AUSTRALIA

This form is to be completed when a replacement testamur is requested. The statutory declaration and any other
supporting evidence is to be attached to the request. Please complete the form and make payment by returning
the form to any Student Hub at the Callaghan Campus; City Precinct; or Ourimbah Campus. Requests submitted
by post to: Graduation & Prizes, University of Newcastle, CALLAGHAN NSW 2308. Payment can be made by
credit card or cheque/money order payable to the ‘University of Newcastle’. Please note that processing of these
requests will take up to four weeks. If you require any further information please contact Graduation Services: (02)
4921 5000 or graduation@newcastle.edu.au

Step 1 - Graduate to complete
Student Details

STUAENTNO: .o Date of Birth: ....cooiiieeee e
Family Name: ..o Other Name(S): .oeeiiiiee e
Name order in full to be recorded on the testamur (e.g. John Citizen Sample)

(If name is different from University Records, acceptable documentation must be attached.)

TESTAMUE INGIMIE: ..ottt e e e b et e e b et oo e b et e ea et e e oh b eb et e oh e et e s e et o b et e ea b e e e e a b e ebe e o b e e e e b et e sab e e e ann e e e nneeen e e e
Family Name: ..o Other Name(S): .oeeiieiieiee e
(D =To ] LTSI I[P PPUP P OUPPTPTPN
Address Details

e (o | (ST T PRSP PP POUPPRUPPN
L1y PR RTS State: .o Post Code:.......cccecuveneee.
COUNIIY: ot s rer e s e e

Phone NO: ..o EMQAil AQAIrESS: oottt e

Mail / Collection Details

Date Testamur is required: ........ccccovieiiriieienieseee e Mail |:| Collect |:| (Please tick)

Signature

SIGNALUIE: et st Date: i

Step 2 - Student to make payment ($100.00)

Attach receipt to top left corner Date: .o

Step 3 - Student returns form and receipt to Graduation, Examinations & Timetabling Services at the Hunter Hub

Office Use Only

Step Four - Application registered at Examinations and Graduation Services

Date Testamur Ordered ..........ccccceeeveecrveenennnn. Testamur Reprint Number ..........cccocoveiiiiciiiins Date .o
Step Five — Testamur Mailed / Collected

Testamur Mailed |:| Registered Post NUMDbDEr ........ooociiiiiiiiiiee e Date e

or Testamur Collected |:| Conferral Date:

Signed (Student or Agent) ..........ccccoiiiiiii e Date ..oococveeieeeee e



Statutory Declaration
OATHS ACT 1900, NSW, EIGHTH SCHEDULE

and | make this solemn declaration conscientiously believing the same to be true, and by virtue
of the provisions of the Oaths Act 1900.

Declared at: ......ccvvveeeieieeee e (o o TR
[place] [date]

[name of authorised witness] [qualification of authorised witness]

certify the following matters concerning the making of this statutory declaration by the person

who made it: [* please cross out any text that does not apply]

1. *I saw the face of the person OR *I did not see the face of the person because the person
was wearing a face covering, but | am satisfied that the person had a special justification
for not removing the covering, and

2. *I have known the person for at least 12 months OR *I have not known the person for at
least 12 months, but | have confirmed the person’s identity using an identification

document and the document | relied ON WAS ......oivniieiiee e e e

[signature of authorised witness] [date]



@ PAYMENT
CREDIT CARD

THE UNIVERSITY OF

NEWCASTLE BY MAILor FAX X

AUSTRALIA

% VISA < MASTERCARD < accepted

Student No.

AN E= T gL (10T 1 11 PSRRI
(PLEASE PRINT ALL DETAILS)

F X [0TSR PRSP PP PPPPPPPPPIN

Telephone CONLACT: .......cceiiiiiiiiiee e (HOME) .ttt (Work)

Details Of YOUI PAYMENL ... ettt e oottt e e e oo s ta et e e e e e o s a bbb et e e e e e o s et be e e e e e e e e anbbbe e e e e e e e nnbsbeeeeeaeanbnbneeaaeaaan

ACCOUNT NUMBER TO BE CHARGED L P L
MUST BE COMPLETED IN FULL (11 Digits) ! | ! ! | | | |
TOTAL AMOUNT TO BE CHARGED AGAINST YOUR CREDITCARD ................. $
TYPE OF CREDITCARD
+*» Mastercard %* Visa %* (Please circle the appropriate card)
(@2=T o | g To] (01T gt N - 1o = PN
Expiry Date of Card: | I | I_ | I | I
Card No.
Signature:

DX Mail your paymentto: THE CASHIER
THE UNIVERSITY OF NEWCASTLE
CALLAGHAN NSW 2308 AUSTRALIA

CAV
fs.). Facsimile to: (+61 2) 4921 7418 (Attention: THE CASHIER)
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