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To request replacement certificate please complete the details and payment information below. All fields must be completed. 
Please return the completed form by post or email.

Replacement certificates will incur a fee of $11.00 each

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

Replacement Certificate Request 

1. CANDIDATE DETAILS 

Candidate Name: ....................................................................................................................  Candidate Number:  ............................... 

Subject and Grade: ....................................................................................................................  Exam Date:  .........................................

Subject and Grade: ....................................................................................................................  Exam Date:  .........................................

2. CANDIDATE DETAILS

Candidate Name: ....................................................................................................................  Candidate Number:  ............................... 

Subject and Grade: ....................................................................................................................  Exam Date:  .........................................

Subject and Grade: ....................................................................................................................  Exam Date:  .........................................

    

POSTAGE DETAILS 

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

Postal Address: .........................................................................................................................................................................................

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

Phone: .........................................................................................      Mobile: ..........................................................................................

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

PAYMENT DETAILS (Please note requests WILL NOT be processed without the accompanying fee)

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

	 	   1 certificate - $11.00   (plus 0.4% merchant interchange fee)

	 	   2 certificate - $22.00  (plus 0.4% merchant interchange fee)

Master Card  /  VISA  (Please Circle)

Name on Card:    Signature:   

Card Number:                        Expiry date: 


