EMP Awarding Body Ltd
Form M9 - REQUEST FOR DUPLICATE OR REPLACEMENT CERTIFICATE  

Centre Application: Please ensure Sections 1, 2 and 3 are fully completed before returning.
Individual Application: Complete Sections 2 & 3 and return with payment & photocopy of driving licence or passport
	Section 1 – Centre Details (Where the request is from an EMP Approved Centre)

	Centre Name: __________ _______________     Centre No.: ________  Date:______________
P O Number: (if applicable)_________     Approved Centre Signature: _______________________   

	Section 2 – Certificate Request Details (NB For requests from individual candidates a cheque must be enclosed made out to EMP Awarding Body Ltd)


	1) Replacement Certificate requested (only if original is returned with this form)                                    yes/no*
        If original is returned for eg incorrect spelling of name, CAR incorrectly completed.
2) Duplicate Certificate requested
                                                                                             yes/no*
         Original Certificate is for eg lost or damaged.  The certificate will state Duplicate on it and the date of re-issue

          Attached copy of the CAR required, or as much information about the candidate and award as possible
3) Original Certificate returned


                                                                   yes/no*
Reason for Requesting a Replacement/Duplicate* Certificate:
* please circle the relevant item

	Section 3 – Candidate and Award Details

	Candidate Full Name: (in CAPITALS)______       ___                                          __                                __        
Award/Title: ______            ________       _                   _____ Level: ___         NVQ/SVQ/VRQ*                               
Full /Unit*     Candidate Number: _       _              _ _______   Date of Birth: ____  _           _______
National Insurance No.:   _______________           Value of Cheque enclosed:  _______________
Candidate Full Address:_____________                                                                      ____   ______
       ____________                                                                          Post Code:            ___            ____
Type of Proof of Identity  (when application is from an individual) ________________________________
Candidate Signature:
____________           _      ______   Date:___     __        ___     _______
Where the (electronic) application is from an EMP Approved Centre, you are authorising them to obtain the certificate.




Send to: info@empawards.com or EMP Awarding Body Ltd, Knowledge Centre, Wyboston Lakes, Great North Rd, Wyboston MK44 3BY 
	Procedure: (Send any copy identity documents to us by Recorded Delivery for your own security)
· To process a claim for a replacement certificate – the original certificate and this form must be returned to EMP, together with the correct information, within 2 months of issuing the original certificate
· To process a claim for a duplicate certificate - a copy of the Candidate Achievement Record (CAR), or as much candidate information as possible, and this form must be returned to EMP
· Charges apply (refer to the current pricing structure) unless a Replacement is requested due to an EMP error
· The certificate will be sent by Recorded Delivery.  Where this is the Approved EMP Centre, Recorded Delivery should be used to forward the certificate on to the candidate. 

	Section 4                                                                     FOR OFFICE USE ONLY

	EMP MANAGEMENT SIGNATURE:  

                  
                    PRINT NAME:  
                                                      
  

DATE:  
                          
     Replacement/Duplicate        Invoice: Yes/No*       Cheque: Yes/No         Proof of ID:  Yes/No


	DATE RECEIVED:


	DATE OF RE-ISSUE:


	DATE ENTERED ON DATABASE:
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