
REQUEST FOR REPLACEMENT OR COPY OF TESTAMUR
Please use BLOCK/CAPITAL letters, indicate with “N/A” where questions are not applicable and tick boxes where appropriate.

Please post or hand deliver completed form to the Student Administration Office:
19 Mouat St (PO Box 1225), Fremantle, Western Australia 6959

The Statutory Declaration for Replacement or Copy of Testamur, a copy of your birth certificate or passport and any other supporting
evidence must be attached to this request.  Confirmation of payment of the cost of the testamur or a cheque/money order made payable
to The University of Notre Dame Australia must also be attached to this request.  Payment can be made by credit card by calling the
Fees Office (9433 0523). If you require a name change or your name appears incorrectly on your original testamur you must provide
certified documentary evidence (eg certified copy of marriage certificate) of your corrected name.

STUDENT DETAILS

Student Identification Number: Date of Birth
(dd/mm/yyyy)

TITLE eg. Mr/Ms/Mrs     SURNAME/FAMILY NAME                          GIVEN NAMES
               

Name on testamur:

Testamur to be:   Collected:                 (you will be notified when ready)    Mailed to address below:

Payment Details (!!!!):  Cheque:              Money Order:                 Credit Card:                        Other:                    Amount:

Mail Address:      

Post Code:      

Contact Phone Numbers: Home:      Work:      

Mobile:      Email:      

Name of Conferred
Degree:

Date Conferred:      

Please complete an Authority to Collect Documents form and submit this with this form if you require your agent to collect your
testamur.  Photo ID of either yourself or your agent is required to collect the testamur.  Your agent must also have a copy of the
Authority to Collect Documents form when collecting the testamur.

Student Signature: Date:      

Have you:

Attached confirmation of payment or a cheque/money order

Attached the Statutory Declaration for Replacement  or Copy of Testamur and supporting evidence

Attached a certified copy of your birth certificate or passport if appropriate

OFFICE USE ONLY

Date testamur ordered ……………………………………..…..………….  Testamur reprint number…………………………..………………….

Date testamur mailed/collected …………………………………………… Registered post number ………………………………………………

Signature of student/agent if collected:  ………………………………………………………………………………..

Photo ID ……………………………………………………………………………………………………………………

Privacy Statement: The information provided in this form will be used for the purposes of, and in relation to, your potential enrolment at
The University of Notre Dame Australia. Where the privacy principles apply, the University restricts access to those staff members who
may need the information in the carrying out of their responsibilities in the academic and/or personal interests of the student.  The
University does not provide, by commercial arrangement or otherwise, the personal information of students or other stakeholders
except in the following cases:
a) when authorised in writing to do so, and  b) where required or authorised by law to government and regulatory authorities; credit
reporting and fraud-checking agencies; to your authorised representatives  (e.g. legal representatives).



STATUTORY DECLARATION FOR
REPLACEMENT OR COPY OF TESTAMUR

I (print name)………………………………………………………………………….………………………………….

Student ID number:……………………………….

of (address) …………………………………………………………………………………………………………….....

………………………………………………………………………………………………………………………………

do hereby solemnly and sincerely declare that:

a) the original testamur for the degree:

……………………………………………………………………………………………………………………

Conferred on : …………………………………….. (Date of Graduation Ceremony).

was lost                destroyed                stolen                never received              and is not in my possession.

Circumstances associated with the loss, destruction or stealing of testamur:

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

OR

b) I wish to request a copy of the original testamur for the degree:

………………………………………………………………………………………………………………………………

Conferred on : …………………………………….. (Date of Graduation Ceremony).

I make this solemn declaration conscientiously believing the above to be true and by virtue of the provisions
of the Oaths Act of 1900-1953 and the Statutory Declarations Act 1959-1966 and subject to the penalties
provided by the Statutory Declarations Act for the making of false statements in statutory declarations.

DECLARED by the said (signature) …………………………………………………...………………………………

at (location)   ……………………………………………………………………………………………………………...

this……………………………………………………day of  ……………………………………………….. 200…...…

Before me:

Signature and Official Stamp of:  Justice of the Peace, Solicitor, Commissioner of Declarations, a Notary
Public, Court official, representative of the Australian Embassy, High Commission, Consulate or Trade
Commission in your country or a University of Notre Dame Australia lecturer or senior staff member.


