
REQUEST FOR DUPLICATE CERTIFICATE 
 
To request a duplicate certificate for a course or seminar, please complete this request form and 
mail or fax it to: 
 

TRANS-AMERICAN INSTITUTE OF PROFESSIONAL STUDIES, INC. 
P. O. Box 97 

KEARNEY, NE 68848-0097 
 

Fax: (308) 236-6717 
E-mail: AppraiserClasses@aol.com 

________________________________________________________________________ 
 
Name   ______________________________________________________ 
 
Address  ______________________________________________________ 
 
   ______________________________________________________ 
 
Phone   ______________________________________________________ 
 
Alt Phone  ______________________________________________________ 
    
 
E-mail   ______________________________________________________ 
 
          
Class Title    #1  ______________________________________________________ 
 
Location & Date ______________________________________________________ 
 
Class Title    #2  ______________________________________________________ 
 
Location & Date ______________________________________________________ 
 
Class Title    #3  ______________________________________________________ 
 
Location & Date ______________________________________________________ 
 
Total fees*  _$_____________________________________________________ 
  
Credit Card Type ______________________________________________________ 
 
Credit Card Number   _______________________________________________________ 
   Please print carefully! 
Expiration Date ______________________________________________________ 
 
     
 
*Please mail a check with the request form or authorize a charge of $30 for the first certificate and $25 per 
additional certificate ordered on the same day.  Use additional forms as needed. 


