
Payment Information

In accordance with the British Columbia Freedom of Information and Protection of Privacy Act, I authorize the International Credential Evaluation Service 
to send the official copy or copies of my ICES Evaluation Report as I have indicated above.

Client Signature:____________________________________________________________________________________________________________________ Today’s Date: __________________________________________________________________

GIVEN NAMES—IN FULL AS ON BIRTH CERTIFICATE

SURNAME (FAMILY NAME)1

MAILING ADDRESS

2

3

MAILING ADDRESS—2nd LINE (IF NECESSARY)

CITY / TOWN / VILLAGE4

PROVINCE / STATE5 POSTAL CODE / ZIP CODE6 COUNTRY7

Day         Month       Year

11 DATE OF BIRTH

ICES CLIENT NUMBER

Country
Code

Area
Code

8

HOME TELEPHONE NUMBER9

BUSINESS TELEPHONE NUMBER10

Country
Code

Area
Code

Duplicate Evaluation Report Order Form
International Credential Evaluation Service
3700 Willingdon Avenue, Burnaby, British Columbia, CANADA  V5G 3H2
Tel: 604-432-8800     Toll-free: 1-866-434-9197     Fax: 604-435-7033

Additional copies of your ICES Evaluation Report may be ordered from ICES.
At your request, ICES will forward official copies of your report to you or to a third party.

Personal Information

Report Order Form

Number of copies to be sent to me at the above address:

How would you like to pay for your additional copies?

❑ Cashier’s Cheque ❑ Certified Cheque ❑ Money Order ❑ American Express

❑ VISA or MasterCard ❑ Traveller’s Cheque ❑ Bank Draft ❑ Cash

If you wish to pay your fees by credit card, please enter the number and expiry date in the box below:

Cardholder Name Cardholder Signature

EXPIRY DATE
Mo.       Yr.

ACCOUNT NUMBER

(Print)

(Payment must accompany all orders)

CREDIT CARD

Rev.10/2004
A service of the British Columbia Institute of Technology

Number of Copies: To be sent to address below:

Institution/Organization Name ______________________________________________________________________________________________________________________________________

Mailing Address __________________________________________________________________________________________________________________________________________________________

City, Province, Country __________________________________________________________________________________________________________________________________________________

Postal Code__________________________________ Contact Name ______________________________________________________________________________________

Number of Copies: To be sent to address below:

Institution/Organization Name ______________________________________________________________________________________________________________________________________

Mailing Address __________________________________________________________________________________________________________________________________________________________

City, Province, Country __________________________________________________________________________________________________________________________________________________

Postal Code__________________________________ Contact Name ______________________________________________________________________________________

Fee for each copy of your Evaluation Report: $10.00 Cdn.

Enter total number of copies ordered x $10.00 = $ Cdn.


