
  

 

 

 

 

 

 

 

 

 

 

 
 

    

    

  

  
    

  

  

 

  

  

      

  

     

 

__________________________________________ ___________________________ 

Consent Form-Duplicate Diploma Order 

Personal Information 

Full Name 

Student ID Number 

Academic Program 

Address 

City 

State 

Zip Code 

Phone 

Email Address 

Authorization 
By signing below, I authorize the Touro University Nevada Office of the Registrar to release a 

duplicate(s) of my diploma to the recipient(s) specified on the electronic Duplicate Diploma Order Form.  

Additionally, I understand the duplicate diploma(s) will bear signatures of current university officials and 

not those of the original degree award date. 

Signature (Secure electronic signature will be accepted) Date 

Please submit this consent form using one of the following methods: 

 Deliver in-person to the Touro University Nevada Office of the Registrar 

 Fax this document to the Office of the Registrar at 702.777.4833 

 Scan and send as an email attachment to registrar@tun.touro.edu 

 Mail to: Office of the Registrar, 874 American Pacific Drive, Henderson, NV 89014 

You can visit the link below to pay for the additional diploma. Consent Form must be received within 

ten (10) business days of your payment.  Failure to submit this consent form may result in the 

cancellation of your order. Duplicate Diploma orders may take up to two (2) months for processing.  

Pay for Order Here.  Price per copy is $50 
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https://secure.touchnet.net/C21513_ustores/web/store_main.jsp?STOREID=9&clearPreview=true&SINGLESTORE=true
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