					Registration no. ___________/ _______________**
									Approved:

To the 
Babeș-Bolyai University of Cluj-Napoca Executive Leadership

I, the undersigned, __________________________________________________ holder of degree certificate
signatory, 
request the issuance of a *duplicate diploma/ certificate/ certification of the _______________________ (e.g.: undergraduate, master’s, doctoral, graduation, engineer, postgraduate course, etc.) degree issued in the name of (indicate the name written on the original degree certificate) __________________________________________________________, born on __________________________, in (city) _______________________________, county/ country _______________________________________, as the original document has been
           *lost,                            *damaged,                        *destroyed,                         *laminated.

Identification information for the study certificate:
· university graduated ___________________________________________________
· faculty graduated ______________________________________________________
· specialisation/ degree programme ___________________________________________
· form of education _____________________________________________________
· period of study ________________________________________________________
· the session in which the exit examination was successfully completed _________________

Contact phone number _____________________________

I, the undersigned _____________________________________ resident in _____________________, National Identification Number ______________________, as a graduate at Babeș-Bolyai University of Cluj-Napoca, hereby expressly and unequivocally consent to the processing of my personal data by any means, even by lawful transmission to third parties in accordance with the National legislation (Law No. 190/2018, Law No. 506/2004) and European legislation (Regulation 2016/679 /EU, Directorate 2002/58CE) in force, by the public higher education institution and by any other body empowered to carry out verifications of its activities.
This declaration covers the processing of any personal data, including identification, biometrics, and data related to academic records.

Date _________________						Signed_______________

[bookmark: _GoBack]Certificate Registration no.: _____________/_____________________**

*please check all boxes that apply to your case
**will be completed by the institution
