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Certificate Replacement Form

Guidelines:

· There is a £100 fee payable to EBMA in advance for providing a replacement certificate
· Please do not alter this form. 
· Please allow 28 days for an application to be processed. We are unable to prioritise any application however, we will consider your current situation; this must be informed to us before your application is processed.

· Please ensure that this form is complete and the original certificate will be returned to 

EBMA, 9 Journey Campus, Castle Park, Cambridge, CB3 0AX   OR     info@ebma.org.uk
	1. Applicant details

	Please tick as appropriate who is making request for replacement certificate and complete all sections of this form

	Centre
	

	Learner 
	

	

	2. Request details

	Please tick as appropriate below. You making request for replacement certificate for -

	Qualification Certificate
	
	You must complete section 5

	Please chose the reasons for replacement certificate to be issued choosing from below -

	a) EBMA has issued Certificate with errors which is 
	the Fault of EBMA
	

	b) 
	the Fault of Centre
	

	c) 
	the Fault of Learner
	

	d) The Certificate is damaged, stolen or lost
	

	e) Change of Learner’s Name
	

	f) Other, (please specify)
	

	Please provide details of the  reasons for replacement certificate you choose above

	

	Please provide details of the required changes in the replacement certificate 

	

	Address where replacement certificate should be posted
	

	

	3. Learner details 

	Please provide with the Learner’s information who requires replacement certificate

	EBMA’s Registration Number (if known)
	

	Title (Mr, Ms, Mrs, Dr, other)
	

	Surname 
	

	Given Names
	

	Your Name when the qualification was taken    (if different from above)
	

	Date of Birth
	

	Telephone
	

	Email 
	

	Address
	

	You must provide us with the proof of your  identity to justify your request for replacement certificate 

	Proof of identity
	Birth certificate
	

	
	Driving licence
	

	
	Passport
	

	If the reason for your request is due to change of name, please also include the relevant evidence to justify your request

	Proof of identity for any change of name 
	Marriage certificate
	

	
	Decree absolute
	

	
	Deed Poll
	

	If your name has changed as a result of gender re-assignment,  please also include


	Letter from a medical practitioner (such as your GP)
	

	
	Deed Poll Record
	

	

	4. Centre details

	Please provide details of EBMA’s Centre where learner took EBMA’s qualification 

	Centre Name
	

	Centre Number
	

	Address
	

	

	5. Qualification details

	Please provide details of EBMA’s qualification for which  you are making request for replacement certificate

	Qualification Title
	

	Qualification Number (if known)
	

	

	

	6. Checklist

	The request for replacement certificate will not be processed until we have received all the relevant information. Please ensure that you have:

	Completed all the section of this form as required
	

	Paid required fee for replacement certificate 
	

	Enclosed the proof of learners’ identification 
	

	Enclosed the proof of identification in case of change of name
	

	Enclosed the original certificate if your request is based on the any reason except it has been stolen or lost
	

	

	7. Additional information 

	

	Please include any further information which you may find is relevant to this request

	

	

	8. Declaration

	I confirm that the information provided in this request is true and accurate to the best of my knowledge.

	Name
	

	Job Title (if request from centre)
	

	Signature
	

	Date
	

	

	For office use only

	Received by
	

	Received on 
	


