
  Admissions and Enrolments
  The South Pacific College of Natural Medicine 
  PO Box 11-311,  
   Ellerslie 1542 
  Auckland, NZ 
  Email: enquiries@spcnm.ac.nz 
  Phone: +64  0800 100 638 

Degree/Certificate Replacement Request 

 

 

 

 

Please complete this request form and send it together with the Statutory Declaration. The cost per 
replacement is $100 and does not include postage outside of New Zealand.  Both Forms must be 
sent to the postage address above. We will not accept forms sent by email.  

 

Current Name:  

______________________________________________________________________________ 

Address for parchment to be posted to:  

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

Provide the full name that was used during your time of study: 

_____________________________________________________________________________ 

 

Qualification/s enrolled in:  

 

_____________________________________________________________________________ 

 

Year/s studied at SPCNM:  

 
From ____________To ____________ 

  
 

Signature: _____________________________________              ______/______/______    

                (dd/mm/yyyy) 

 

  

 

 

Office Use Only 

 

 

 

   
   

Invoiced:  Y/N 
 

Paid: Y/N 
 

Approved and processed by: _________________________________ 

 

Date____/____/_____       (Attach an A4  copy) 
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