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State of Virginia

Application for Duplicate Wall Certificate

Fee:  $15.00 – Check made payable to the Treasurer of Virginia

Please type the following information:

Name:  ________________________________________________________________________

Mailing address:  ________________________________________________________________

                        ________________________________________________________________

College Attended:  ______________________________________________________________

Graduation Date:    ______________________________________________________________

School of Practice:  ______________________________________________________________

Date of Original Certificate:  ______________________________________________________

My certificate was:   FORMCHECKBOX 
Lost
 FORMCHECKBOX 
Stolen
 FORMCHECKBOX 
Destroyed
    FORMCHECKBOX 
*Legal Name Change






                   *please attach supporting documentation

______________________________________  

________________________________

                     Signature/Date



    License or Social Security Number 
                   _____
_________________________________________________________ being duly sworn, says he/she is 

                   the person who is referred to in the foregoing Application for Duplicate Certificate, and that the

                   statements therein contained are in his own handwriting and are strictly true in every respect.  

                   City/County of ________________________________________ State of _________________________________

                   Subscribed and sworn to before me this _________ day of _________________________________ 20_____.

                   My Commission expires _____________________________

                                                                               

 _____________________________________________

NOTARY SEAL




                                                                                          Signature of Notary Public
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