
 

 

 
 
 
 
 
 
 

 

TECHNICAL UNIVERSITY OF MOMBASA 
Office of the Registrar (Academic Affairs) 

 
 

STUDENT’S ID REPLACEMENT FORM 

TUM/Form/RAA/016 

 

 
 

1.   I…………………………………………..Student Registration Number…………………… 
 

Hereby do request for the replacement of my Student’s ID card 
 

1.1 Reasons for replacement 
 

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

………………………………………………………………………………………………….. 
 

2.   Recommended/Not Recommended by 
 

………………………………………………                                    Date ……………………… 

Dean of Students (Signature & Stamp) 
 
 
 

3.   Approved/Not Approved 
 

……………………………………….………                                   Date ……………………. 

COD’s Signature & Stamp 
 

 
 

4.   Authorized/Not Authorized 
 

…………………………………………………                                Date …………………… 

Registrar’s Signature & Stamp 
 
 
 

5.   Issued/Not Issued 
 

………………………………………………….                               Date …………………… 

Issuing Officer’s Signature & Stamp 
 
 
 

6.   Receivers Signature 
 

…………………………………………………                                Date …………………… 

National ID/Birth Cert No. ………………………… 

TUM is ISO 9001:2015 Certified 

 


