
 

 

UTAH NURSING ASSISTANT REGISTRY 
550 East 300 South 
Kaysville, Utah  84037 
Phone: (801) 547-9947   
 
 
 

REQUEST FOR DUPLICATE CERTIFICATION 
 
__________ORIGINAL CERTIFICATE __________RENEWAL AWARD LETTER 
 
Specify which document(s) you are ordering.  Include $5.00 fee for each document 
requested.  Make check payable to UNAR. 
 
 
NAME (please print)__________________________________________________ 
  
 
SOCIAL SECURITY # _____________________ PHONE ___________________ 
   (to identify certification file) 
 
ADDRESS___________________________________________________________ 
 
 
CITY________________________________ STATE__________ZIP ___________ 
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