
Office of the Registrar  
300 Jay Street, Brooklyn, NY 11201 
Telephone (718) 260-5800 

DIPLOMA MAILING FORM  

PLEASE READ CARFULLY : 
 FEE: $5.00 for  EACH degr ee.   
 We do not accept personal checks.  
 All degrees are sent by certified mail and require a signature. 
 We do not ship to P.O. Box addresses or outside of the United States. 
 Any degree returned will not be resent. 

EMPLID:        Date:  / / 

Student Name 
Last  First     MI  

Date Graduated:     Degree Type: 

Academic Plan: 

Phone:     Email: 

Mailing Address 

Address:            Apt:  

City:     State:     Zip:  

PLEASE CAREFULLY READ THE FOLLOW STATEMENT  

I accept responsibility for the condition in which my diploma will be received, provided reasonable care has 
been taken in mailing the document.  

Signature: 

Official
Use  
Only 

  Processed by:  
  Date Ordered:  
  Date Received:  
  Signature:   
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