
Diploma Re-Order Form 
ATTENTION: All TARC Malaysian Alumni – please contact the Registrar’s Office directly.  

All Domestic U.S. Alumni - To request a replacement diploma please fill out the form below.  
Then fax it to 910.893.1260 OR mail it with payment to: P.O. Box 367, Buies Creek, NC 27506 

Please note there is a $35 fee per diploma. Make all checks payable to Campbell University.  
Generally, please allow 4-6 weeks for delivery.  

If this request is part of a Hague/Apostilles Seal Application, additional fees are required. 
Please see the Diploma Request page for more information.  

PLEASE PRINT CLEARLY 
 

NAME:____________________________________________________ STUDENT ID or LAST 4 SSN:_________________ 
 
NAME AS IT WILL APPEAR ON DIPLOMA: 
 
__________________________________________________________________________________________________ 

GRADUATION DATE (MM/DD/YY) & LOCATION:__________________________________________________________ 

HONORS (IF RECEIVED):______________________________________________________________________________ 

DEGREE AWARDED:__________________________________________________________________________________ 

WILL THE DIPLOMA BE PICKED UP OR MAILED?  PICKED UP MAILED 

MAILING ADDRESS:_________________________________________________________________________________ 

CITY:______________________________________________________ STATE:_____ ZIP CODE:___________________ 

CONTACT PHONE NUMBER FOR PICK UP OR IF ISSUES: _____________________________________________________ 

IS THIS PART OF A HAGUE/APOSTILLES SEAL APPLICATION (CIRCLE ONE)? YES NO 
 
PAYMENT (PLEASE CIRCLE ONE):  CASH  CHECK  MONEY ORDER  CREDIT/DEBIT CARD 
 
PAYMENT INFORMATION: 

Please do not fax or email your credit card information. If paying by debit or credit card, please submit your request 
and then call 1.800.334.4111 ext 1265 to talk with a staff member about your card information. PLEASE NOTE: Your 
request will not be processed until full payment has been made.  

SIGNATURE: _______________________________________________________________ DATE:___________________ 
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