Dr. William J. Paver, Director
1910 Justin Lane

Austin, TX 78757-2411
phone 512.459.8428

fax 512.459.4565
email: info@fcsa.biz

FCSA - REQUEST FOR ADDITIONAL EvaLuaTioN COPIES www.fcsa.biz

Additional copies are $25 each and take 2-3 business days to process.
1. INFORMATION

Full name:

(print your full name as it appears on your evaluation)

FCSA ID number *Date of initial evaluation:

* FCSA keeps your evaluation on yle in our ofyce for exactly two (2) years from the completion date (on the top left
of your evaluation). After that date, copies will not be available and you will need to reapply and resubmit the entire
application package, including the full fee.

Your telephone number:

Number of additional copies needed: X $25 =
(number of copies) (total)

Address(es) to which you would like your copy or copies mailed:

Do you need your evaluation sealed in an FCSA envelope? [I0lyes I no

3. PAYMENT

Please enter total amount for copies: $

From WITHIN the United States: From OUTSIDE the United States:
O I'am enclosing my check drawn on a US bank, O | am enclosing my international money order or
money order, or cashieris check made payable to FCSA. check drawn on a US bank made payable to FCSA.

From either within or outside the United States:
O  Please bill my credit card: O VISA 0 MasterCard O American Express

Name on card:

Credit card #: Exp. date: /




