NFTS National Film and
Television School
Station Road
Beaconsfield
Buckinghamshire

HP9 1LG

www.nfts.co.uk
STATUTORY DECLARATION FORM
I, the undersigned
First Name:
Surname:

Date of birth:
(DD/MM/YYYY)

Programme Type: Please Select
Course Title:

Year of Intake:

Hereby solemnly declare that my original graduation certificate has been:

|:|Lost
|:|Stolen

|:|Damaged (please specify):

| request that a replacement graduation certificate be issued to me. | understand that if the
original certificate is subsequently found or recovered, it remains the property of the
National Film and Television School, and must be returned immediately.

I confirm that this declaration is true and correct to the best of my knowledge and belief.
Date:

Signature:

Contact Details:

Address:

Phone Number:

Email:

Please contact registry@nfts.co.uk if you have any questions regarding this form.
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