
E X P E R I E N C E

D U P L I C A T E  O R  R E P R I N T
C E R T I F I C A T E  R E Q U E S T

To request a duplicate copy or reprint of a valid 
CCMA Certificate, please return completed 

application along with $10 check, for reprint fee 
payable to “CCMA Committee” to address below. 

For CCMA Committee Use 
Date Application & fee received: 
_________________________________________________ 

Date Reprint Certificate(s) request fulfilled: 
_________________________________________________ 

A P P L I C A N T  I N F O R M A T I O N

Name 

CCMA     I     II    Certificate No. ___________ 

Mailing Address: _______________________________ 
_______________________________________________
_______________________________________________
_______________________________________________ 

Email 

Telephone 

Signature 

Date 

A S S E S S O R  C E R T I F I C A T I O N

  R E  T  U R N  T O :
Mary Gardner CCMA II 

CCMA Clerk
 PO Box 1086

Groton CT 06340-1086

https://caao.com/assessor-certification/
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