
OSA Form 11 - Request to Regenerate Bukluran Credentals
S400.5.c 2015

Received by: _____________________
Date and Time Received:_____________________

Certification of Official Org. Rereretientatieeti

This is to certiy that the
 _______________________________________________________________________________________

is ofcially represented by:   (Name oi Organizatonn

Name oi Representatve Positon **Email Address Signature

_________________________
(*Signature over Printed namen

Chairreertion
Email: ________________________

Contact Number:______________________

Noted by:

__________________________
 (*Signature over Printed namen

Faculty Adeitier
Email:___________________

* E-signatures are currently not accepted.
** Please write legibly.
Reminders:

• Credentals is case sensitve and irretrievable. It will be sent to the emails listed above. Should you wish to update your Bukluran credentals, kindly iniorm your iellow ofcers to avoid miscommunicatons.
• To ensure that the requestng party is  irom and ior the organizaton, OSA will not accept an incomplete iorm. 
• Iniormaton contained in this iorm is to ensure communicaton ior registraton and other org related actvites and will be ior PP use only.


