
REPLACEMENT CARDS FORM 
 

Please be advised that this form is for courses taken in Middlesex, Mercer, 
Hunterdon and parts of Southern Somerset Counties in NJ only. 

 

If you have lost/misplaced your American Red Cross Certification Card and would like to 
replace it, please complete the following information. 
 

Personal Information 
 
Name_________________________________________________________________________ 
 
Address_______________________________________________________________________ 

Street     City   State  Zip 
 
Phone Number (Day) _______________________   (Evening)___________________________ 
 
E-mail Address_________________________________________________________________ 
 
Course Information 
 

All of this information is vital to locate your certification.  You must provide a minimum of three 
pieces of the information listed below, which must include the course name.  If you cannot 
provide this information, please call the location at which you took the course to get it. 
 

If a minimum of three pieces of information is not received, we cannot 
process your request. 
 
Name of Course:________________________________________________________________ 
 
Name of Certification Cards Needed:________________________________________________ 
 
Date Course(s) Completed:________________________________________________________ 
 
Location of Course(s):___________________________________________________________ 
 
Instructor(s) Name:______________________________________________________________ 
 

Please be advised that replacement cards take approximately 1 week to process. 
 

Return this form to: American Red Cross of Central New Jersey 
Health & Safety Services 
707 Alexander Road, Suite 101 
Princeton, New Jersey 08540-6399 

 

There is a $10.00 processing fee per course for replacement cards.  This fee is for the 
research and will not be refunded if the certification is not found.  Payment must be made 
prior to the research process and must be submitted with this form.  If paying by check, 
please make the check payable to the American Red Cross. 
 
 
 Office Use Only 

 
Date Received_______________       Invoice Number______________           Date Mailed_______________ 
 


