
Please complete this form and return it to Examinations Office, 
Technological University of the Shannon: Midwest (Fee of €65.00 is 

applicable and is payable by card, details can be taken over the telephone). A 
completed Statutory Declaration (Signed and Stamped by a Commissioner for 

Oaths or a Peace Commissioner) must accompany this application. 

NAME: 

ADDRESS: 

DATE OF BIRTH: 

CONTACT TEL. NO.: 

ADDRESS AT TIME OF 
CONFERRING: 
(if different to address above) 

_ 

COURSE ATTENDED: 

TITLE OF AWARD: 

RESULT: 
(Distinction, Merit, etc.) 

DATE OF CONFERRING: 

Please ensure that the Duplicate Parchment you are requesting is an LIT 
parchment. If you graduated prior to 2005 you will be required to 
contact QQI for a duplicate parchment. 

Please note that the word REPRINT will appear on the new parchment. 
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STATUTORY DECLARATION 
 

I………………………………………………..of…………………………………… 

…………………...in the County of .................................................... (Occupation) 

……………………………………… Aged 18 years and upwards, do solemnly 

and sincerely DECLARE that: 

 
1. I am one and the same person on whom the Higher 

Certificate/B.A./BBS/B.Bus./B.Sc./ B.Eng./B.A. (Hons)/BBS 
(Hons)/B.Bus.(Hons)/B.Sc. (Hons)/ M.A./M.Sc. or other award of 
Limerick Institute of Technology was conferred in or about the month of 
……………………….. in the year 20 ..... and that I was the recipient of 
the said parchment. 

 
2. The said parchment of which I was the recipient has been lost and 

despite careful and exhaustive searches cannot be located. I therefore 
believe it to have been irretrievably lost or destroyed. 

 
3. I hereby request that a duplicate be issued to me by the 

Technological University of the Shannon: Midlands Midwest, by way 
of replacement. 

 
AND I make this solemn Declaration conscientiously believing the same to be 
true for the benefit of the University and by virtue of the Statutory Declaration 
Act, 1938. 

 
Declared by the said ……………………………… 
This ………… day of ………………20…………. 
In the City/County of ……………………………… 
before me a Commissioner for Oaths /Peace 
Commissioner and I know the Declarant 

 
 

Signed:  
Commissioner for Oaths / Peace Commissioner 

 
Address: ………………………………………….. 

Tel. No. ………………… 

Stamp: 
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