
Name and Surname_____________________________________________________ 

_____________________________________________________________________, 

with ID (or passaport only in case of foreign citizens) __________________, residing at  

_______________________________________________________, 

_____________________________________________________________________, 

zip code _________ location _________________________________________, 

province______________________________________________________________, 

country_______________________________________________________________ 

email___________________________                   phone_______________________.

________________________________________________________ 

at Escola Tècnica Superior d'Enginyeria Industrial de Barcelona, 

managed by Universitat Politècnica de Catalunya and that I'm living in a 

different location from the University location.

REQUEST:    That my degree certification will be sent to an Official Dependency  
(Delegation or Government Subdelegation , Embassy or Spanish 
Consulate abroad) as close as possible to my residence 

Official office name __________________________________ 

_______________________________________________________ 

Address_________________________________________________ 

Location_________________________________________________

Date_____________________________, _________________________________. 

(signature) 

I Hereby AUTHORIZE ETSEIB to give my contact information to the destination Official office 
so they can contact me when they get the degree certification.

I DON'T AUTHORIZE ETSEIB to give my contact information to the destination Official 
office so they can contact me when they get the degree certification.

I EXPOSE:    That I have a degree of  ____________________________________ 

SIAE

Degree certification 
delivery to official 

dependencies request
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