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

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

2. Reasons for replacement…………………………………………………………………………… 
 

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

3. Recommended/Not Recommended by 
 

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

Dean of Students (Signature & Stamp) 
 
 
 

4. Approved/Not Approved 
 

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

COD’s Signature & Stamp 
 

 
 

5. Authorized/Not Authorized 
 

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

Registrar’s Signature & Stamp 
 
 
 

6.   Issued/Not Issued 
 

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

Issuing Officer’s Signature & Stamp 
 
 
 

7.   Receivers Signature…………………………..Date …………………… 

 

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