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REQUEST FOR DIPLOMA TO BE MAILED 

 
You may submit this form ONLY if currently live outside of the five-boroughs of New York City. 
 
Proof of Identification: Attach a copy of Photo ID – Driver/Non-Driver’s License, Passport, Baruch  

 College ID, Etc. 
 

(Please type or PRINT carefully) 
 
Name on record: __________________________________________________________________ 
 
Social Security # or Student ID: ______________________________________________________ 
 
Degree and Date of Graduation: ______________________________________________________ 
 
Day Phone: (      )____________________  Email address:__________________________ 
 
Address to which diploma should be mailed: 
 
______________________________________________________ 
 
______________________________________________________ 
 
______________________________________________________ 
 
______________________________________________________ 
 
I authorize Baruch College, CUNY to mail my diploma to the above address. 

 
 

Signature: 
 
 
_________________________________   _______________________ 
      Authorizing mailing of diploma            Date 
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