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Description automatically generated] Replacement/Duplicate
Certificate Request

	IAB Student number:
	

	Full name:
	

	Date of Birth:
	

	Name of
Qualification(s)
	Name of
training provider/ exam centre
	Date qualification(s) achieved

	
	



	
	

	Address at the time of achieving the qualification(s)
	Current address (if different)

	
	

	Email address:
	

	Telephone number:
	


------------------------------------------------------------------------------------------------------------
There will be a charge of £35 per document issued, plus postage if outside the UK.  Certificates will only be released on receipt of payment.


Please return the completed form to ao@iab.org.uk
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