Mail to:

lllinois Certification Testing System
Evaluation Systems

Pearson

P.O. Box 660

Ambherst, MA 01004-9000

Fax number: (413) 256-7086

WITHDRAWAL/REFUND
REQUEST FORM

FOR PAPER-BASED TESTING

Use this form ONLY if you wish to WITHDRAW from one or more of the tests for which you are registered.

You may also withdraw and submit a refund request on the Internet at www.icts.nesinc.com. You will be required to

provide personal identification information when you submit a withdrawal/refund request on the Internet (see “Changing Your

Registration for Paper-Based Testing”).

tion deadline, you will receive a refund of the full
Policies” for a list of test fees).

The $26 registration processing fee will not be refunded.

If this completed form is postmarked on or before the regular registration deadline and received by the late registra-

test fee for each test from which you withdraw (see “Test Fees and Payment

If this completed form is postmarked after the regular registration deadline and received by the late registration dead-

line, you will receive a refund of half the test fee for each test from which you withdraw (see “Test Fees and Payment Policies”

for a list of test fees).

This form must be received by 5:00 p.m. central time on the late registration deadline for the test date indicated in Section 6.

I. Name
(T T I T PT I [
Last First Middle
2. Address [ Check here if address is different from address on original registration. Initial

PO. Box or Street Address

City or Town

. Social Security Number

. Telephone Numbers Daytime

State ZIP Code

4. Date of Birth

Month  Day  Year

Evening

Area Code

O September 12, 2009

[0 February 13,2010 O April 17,2010

. Test date for which you are registered (check one):

[0 November 14, 2009

Area Code

O January 9, 2010
(supplemental Basic Skills and APT test administration)

[0 June 5,2010 O July 17,2010
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7. Test(s) for which you are requesting a refund and wish to withdraw from your registration (see “Test Selection for Paper-Based
Testing” for the correct test codel[s]):

Test Code I:I:I:I Test Name
Test Code III Test Name

Test Code III Test Name
Test Code III Test Name

8. | understand that this Withdrawal/Refund Request Form for Paper-Based Testing must be received by Evaluation Systems by the
late registration deadline for the test date for which | am registered in order for me to receive a refund according to the guide-
lines presented on this form. | certify that | am the person whose name and address appear on this form.

Signature Date

THIS FORM WILL BE RETURNED TO YOU UNPROCESSED IF IT ISNOT RECEIVED BY THE LATE REGISTRATION DEADLINE FOR THE
TEST DATE INDICATED IN SECTION 6 ORIF IT IS NOT SIGNED.
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