AWARDING QUALIFICATIONS for LICENSED RETAIL

Form BIIAB CanRFDC/1

BIIAB,

%SCOTLAND

CANDIDATE REQUEST FORM

FOR REPLACEMENT CERTIFICATE

To request a replacement certificate, please provide the following candidate information in the
spaces below. Replacement certificates will be issued at least 10 working days after receipt of

payment and this order.

CANDIDATE DETAILS

Full Name (at time of examination)

* Date of Birth

Address
(Where certificate is to be sent)

* Postcode

*Daytime Contact Number/Mobile
Number

E-mail Address

* Signature

QUALIFICATION DETAILS
Name of Replacement
Certificate and Certificate
Number (if known)

Date of Examination
(Approximately)

Name of Centre where the
examination took place (e.g. College,
training company)

* These fields must be completed

Please note that BIIAB will only be able to replace certificates for qualifications that are still valid.

© October 2011, BIIAB. Registered in England Number 4068966.
Registered Office: Wessex House, 80 Park Street, Camberley, Surrey GU15 3PT.
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FEES: A4 - £21.60 (inc VAT)
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PAYMENT DETAILS

Replacement certificates can be paid for by three methods: cheque, postal order (made payable
to BIIAB) or by credit/debit card. If paying by card please give the following details:

Card Type: Visa/ Mastercard / Maestro / Solo / JCB — Please delete as appropriate
Please note we are unable to accept payment by Electron Card or American Express.

If your debit or credit card is not valid and we are unable to take a payment, your request
will not be processed.

Card Number:

Start date of card: Expiry date of card: Issue number

LI/ Ll L[]

Security Code: (last 3 digits on reverse of card)

LT

Card Holders Name:

Card Holders Contact Number:

This form can be faxed to BIIAB on 01276 682224, e-mailed to awsys@bii.org or sent by

post to BIIAB, Wessex House, 80 Park Street, Camberley, Surrey, GU15 3PT. Any queries
please contact BIIAB on 01276 684449
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Office use only:

Qualification/Award Name | Certificate Type | Certificate Number Pass Mark

Date Sent Out: Initials:

Comments:




