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Registry Certificate Reprint Request

*1f your certificate expires within 6 months, you will need to renew your certificate by going to www.the-registry.org

Your Information

Your Current Name

Your Name as written on the certificate you want reprinted

Last 5 digits of your Social Security Number

Birth date:

Phone Number

Address where you would like us to send your Certificate

Addressee*

Street Address

City State Zip Code

*If using an employer address, put the name of the employer/center in the Addressee section. The Post Office will
not deliver the certificate otherwise.

There is a $15.00 fee for reprinting your Certificate.

*We are unable to issue reprints for certificates printed before October 1, 2008.

Enclose a $15.00 Check or Money Order payable to The Registry. Send this form and payment to the
following address:

The Registry
5900 Monona Drive
#205
Madison, WI 53716-3561

You will receive your certificate within 3 weeks of when we receive your complete request and payment.

Do not fax—payment must be received with the request by mail.



http://www.the-registry.org/
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