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Valid for 2025 exam year only

To request a candidate’s letter of attainment, please complete all fields and return the form by email.

Letters of attainment will incur a fee of $30 per candidate.

Letter of attainment request 2025 

CANDIDATE DETAILS 

Candidate name: .......................................................................................................  Candidate number:  ........................ 

Date of birth: .............................................................................................................

Enroller name: ............................................................................................................ Enroller number:...............................

Subject and grade: ..........................................................................................................     Exam year:  .............................

Subject and grade: ..........................................................................................................     Exam year:  .............................

Subject and grade: ..........................................................................................................     Exam year:  .............................

Subject and grade: ..........................................................................................................     Exam year:  ............................. 

Subject and grade: ..........................................................................................................     Exam year:  .............................

Subject and grade: ..........................................................................................................     Exam year:  .............................   

POSTAGE DETAILS 

Name: ......................................................................................................................................................................................

Postal address: .........................................................................................................................................................................

.................................................................................................................................................................................................

Phone/mobile: ...........................................................................................................................................................................

Email: .......................................................................................................................................................................................

PAYMENT DETAILS
 I authorise AMEB (NSW) to charge my credit card for $30 per candidate

Mastercard  /  VISA  (please circle)

Name on card:    Signature:   

Card number:   CVN:                    Expiry date: 
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