KS EAR 7


REQUEST FOR ENQUIRIES ABOUT RESULTS SERVICE

KEY SKILLS Level 3 & 4

Centre Name __________________________________

Centre Number

	1
	2
	3
	4
	5
	A


Key Skill _______________________________________
Session: _______________________

	Student Registration No(s)
	Student Name: Surname first in block capitals
	Unit No.
	Level
	Service required (1,2)

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Name _______________________    Position ______________________ (CAPITALS)

Date ________________

If you have not received acknowledgement within seven working days, please contact the Edexcel Processing Team on 0844 576 0031.
Notes
· This form may be photocopied.

· For ease, the student registration number can be obtained from the Individual Candidate Statement of Provisional Results.

· When completed, please photocopy this form for your own records.   
· Edexcel must receive requests no later than the deadline published in the accompanying letter.
Return requests to:

Edexcel Key Skills Processing team
Lowton House, 

Lowton Way (off Denby Way)

Hellaby Industrial Estate

Rotherham

S66 8SS

Fax:
01709 549313
Email:  KeyskillsEAR@edexcel.com
Please do not include fees with this form, as invoices will be sent when the enquiry is complete 
