NEW MEXICO GED TESTING OFFICE

Public Education Department
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                                            Santa Fe, NM 87501-2786                                                                
Phone: (505) 827-6507


Fax: (505) 827-6616
GED Diploma Request Procedure
Duplicate Diplomas are ONLY provided from the year 2002 to the present  

· To request a duplicate copy of your GED Diploma: 

1. Complete this form.  Provide all the information required.  Forms without an original signature will not be processed.

2. Mail or fax the completed form to the NM GED Office. Phone requests are not accepted. 

3. Diploma requests require a minimum of 3-4 weeks to be processed.  
There is no fee. 

Name (at time of testing): ____________________________________________________________________
Other possible names/spellings: ________________________________________________________________  

Date of Birth:  _______/_______/_______         
       Social Security Number:  ________/______/________
                                     Month              Day                Year

Phone:  (_____)____________________________             
Fax:  (_____)_____________________________
                                                                                  *Year tested is necessary to process your request
Date GED Diploma issued:        _______       OR              Year testing completed:  ________                                                                                                   




              Year 





              Year

Tested in English______      Tested in Spanish______

Name and Location (city) where GED testing was completed:

______________________________________________________

Please send a copy of my GED Diploma to (home mailing address): 

______________________________________________________

______________________________________________________

Signature: ________________________________  Date:____________________
