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STUDENT AFFAIRS OFFICE - F 

REQUEST FOR ISSUANCE OF DUPLICATE  

 

APPLICANT INFORMATION 

 
Name  -  Surname                                                              
 
 
Personal ID or Passport Number 

 

STATEMENT 
Choose the document: 

 
Reason for requesting duplicate – provide the details:                                                
 
 
 
 

Attachments: 
- Copy of personal ID or passport 
- Document/Confirmation from the Official Gazzete FBiH 
- Proof of service payment 
- Other: _______________________________ 

 
E-mail                                                                          Mobile 
        

Signature                          Date 
  
 
 

For STUDENT AFFAIRS OFFICE 

Signature              Date 
  
 

 Request for issuance of diploma duplicate 

 Request for issuance of diploma supplement duplicate 

 Request for correction of mistake in : 

                        Diploma 

                        Diploma supplement 

                        Transcript of grades 


