
                                        OFFICE OF THE REGISTRAR 
 

610 PURDUE  MALL  WEST LAFAYETTE, IN  47907-2040 
(765) 494-8581  FAX: (765) 494-0570  

 

REQUEST FOR REPLACEMENT DIPLOMA 
 

REASON FOR REQUEST: 
 
________ NAME CHANGE (Return original diploma with a copy of marriage license, 
                                              divorce decree or court document noting name change) 
 
________ DAMAGED (return original diploma) 
 
________ OTHER (Please explain) _____________________________________________ 
 
_________________________________________________________________________ 
 
NAME AS IT SHOULD APPEAR ON DIPLOMA 
 
 
   (FIRST)                         (MIDDLE)                                     (MAIDEN)                             (LAST) 
 
 
NAME AT TIME OF ENROLLMENT 
 
 
  (FIRST)                         (MIDDLE)                                     (MAIDEN)                             (LAST) 
  
 PUID/SID NUMBER  ADDRESS TO WHICH DIPLOMA SHOULD BE MAILED 

                           
   
 
 
 
 
 
  

  DEGREE (1)                                                                     DATE CONFERRED 
 
 
     
  DEGREE (2)                                                                     DATE CONFERRED 

 
 
________________________________________ 
SIGNATURE                                             DATE 
 
Subscribed and sworn to before me this  _________ day of ____________ 20___. 
 
                                                                                    ________________________________ 
       NOTARY PUBLIC SIGNATURE/SEAL 
 
Please enclose a check or money order in the amount of $32.00/Undergraduate 33.00/Graduate payable to 
PURDUE UNIVERSITY and allow 4-6 weeks for processing.  If you have questions, please contact the Office of 
the Registrar at (765)494-6157 or commencement@purdue.edu.   


