




REQUEST FOR ADDITIONAL OFFICIAL REPORT OF AN EVALUATION
Please print clearly

There is a 4-year limit on requests for extra official copies of this evaluation. If during this time you need a copy, please complete the form below and return it with your payment. The fee is $30.00 dollars per copy. The copy(s) will be mailed within five business days of receiving this form and the required fee.  For an additional fee of $20.00 dollars (must include money order) copies will be issued within two business days. AERC reserves the right to deny a request for an additional official report if evaluation polices have changed or if there are new requirements by the receiving institution of licensing board.  In such case, a new report must be issued with a new application and fees are required.


Name:  				 Last	First	Middle Initial

Mailing Address:   	


City  	

State  	

Zip Code  	


	Home/Cell Phone #: (
	)  	 -  	 (
	)  	 -  	

	
	Home
	Work/Cell


E-Mail Address:  	


Country of Records Evaluated: 						



Total Copies:   	

Date of Original Evaluation: 			________


Payment:   $ 	

CHECK ONE:   	[   ]  Mail copy of the official evaluation to the above address.
[   ]   Mail copy of the official evaluation to address(es) below.

(If mailing official evaluation(s) report to more than one address, list address(es) on a separate sheet or use the back of this sheet.   Be sure to include the additional payment).







SIGNATURE:  	 DATE:  	




For Office Use Only
D. R.  	


D. M.  	


PT.  	
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