
Mail completed form with payment to: Bursar’s Offi ce • SUNY Institute of Technology • P.O. Box 3050 • Utica, N.Y. 13504-3050

REPLACEMENT DIPLOMA ORDER FORM

SUNY INSTITUTE OF TECHNOLOGY
P.O. Box 3050 • Utica, New York 13504-3050 • (315) 792-7262  • Fax (315) 792-7802

_____________________________________________________________________________________________

Social Security Number: _______________________________________________________________________

Telephone Number: ___________________________________________________________________________

E-mail Address:  ______________________________________________________________________________

Address where diploma is to be mailed:

________________________________________________________________

________________________________________________________________

________________________________________________________________

Degree: ______________________________________Major: _________________________________________

Check One:

  ❑  Diploma Only: Price ($20.00)  

  ❑  Diploma and Cover: Price ($25.00) 

Student Signature: ______________________________________________Date: _________________________

Print your name exactly as you wish it to appear on your diploma:

 First Middle Last

Receipt #: _________________________________________________________ Honors: __________________________________

Date of Graduation: ___________________________________________________________________________________________

Date Diploma Ordered: ________________________________________________________________________________________

Date Diploma Received:  ______________________________________________________________________________________

Date Diploma Sent:  ___________________________________________________________________________________________

FOR OFFICE USE ONLY

Please make checks payable to SUNYIT. SUNYIT also accepts Visa, Mastercard, and Discover.

Account #: _____________________________________Account #: _____________________________________Account #: Exp. Date: _____________Exp. Date: _____________Exp. Date: Security Code __________Security Code __________Security Code
3 digit code on back of card 


