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Valid for 2025 exam year only

To request a hard copy of the exam report, please complete all of the details and the payment information  

below. Exam reports will incur a fee of $30 each. Archive retrieval is required for reports prior to 2012 − price on 

application.

If you have more than two students please attach another copy of this form.

Copy of exam report request 2025 

CANDIDATE DETAILS 

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

Subject and grade: ..................................................................................................... Exam date:  ..........................................

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

POSTAGE DETAILS 

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

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

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

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

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

PAYMENT DETAILS

 I authorise AMEB (NSW) to charge my credit card for $30

Mastercard  /  VISA  (please circle)

Name on card:    Signature:   

Card number:                        Expiry date: 
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