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CANCELLATION OF THE DIPLOMA CERTIFICATE


Details of the person requesting cancellation of the diploma certificate

Full name: _____________________________________________________
Address (house number, street, postal code and city/town): _____________________________________________
Contact details (telephone, email): ___________________________________________
Study programme for which cancellation of the diploma certificate is requested (name, type and level of the study programme, year of completion):
_________________________________________________________________________________

The following information will be published on the Faculty's website:

Reason for cancellation of the diploma certificate (e.g. lost, destroyed, stolen, etc.): _____________________________________
Diploma certificate number (if the graduate does not know the number, FUDŠ will obtain it):
_____________________________________
Date of issue (if the graduate does not know the date, FUDŠ will obtain it): _____________________________________



Place and date _____________________ 
Signature of the person requesting cancellation ___________________________
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