
INSTITUTION ORDERED REPORT COPY REQUEST   

Copy requests are available up to 5 years after the report was first issued. Please fill out this form and submit it via email to 

ECEMail@ece.org with the ECE reference number in the subject line or mail to 101 W Pleasant St Suite 200, Milwaukee, WI 53212 -3963.    

• The fees are: $40 for each additional Official Copy ordered.  

• All copies requested will be issued within 4 business days of receiving your request and the required fees.   

• Please choose a delivery option for all copies requested.  

• This form and payment can only be submitted by the company/institution who placed the order. (Not the applicant).   
• A $40 fee will be charged for any returned check.  

  

Reference Number: ___________________   

Credential holder’s name (first LAST): ______________________________________________   

Method of Payment (please check one):   

___ Check or money order payable to ECE.   
___ Check here if you are a registered invoiced customer that would like to be invoiced for this order.   
___ Visa, MasterCard or Discover (include your phone number for ECE to call regarding this payment) : _______________________  
  
For security considerations, please do not include your credit card information on this form.    

  
RUSH Service Fee Optional (2-day processing per order for $20)         $_____   

Number of official copies to this address ($40 each copy) _______   

Name of Institution _________________________________________________________________   

Department Name/Attention:  _________________________________________________________   

Mailing address:  ____________________________________________________________________  

City, State, & Zip Code:  _______________________________________________________________ 

*Please attach additional pages if your order includes more than one destination.   

Please choose delivery method for each address:   

           $_____   

Domestic U.S. Priority Mail (U.S. delivery only) (per address):  $17 x ____           $______   

Domestic U.S. Next Business Day Courier (per address):            $50 x ____   

Domestic U.S. 3 Business Day Courier (per address):             $30 x ____  

International Courier (per address):     $75 x ____     

        $______   

        $______   

        $______   

  TOTAL amount:    $____________ 

 
By signing this Evaluation Report Copy Request form, I certify I have read and understand the following: any copies of an 
evaluation report may be delivered electronically along with electronic copies of the supporting educational documents used 

to prepare the evaluation report.   
 
A signature is required in order to process this copy request. Please keep a copy of this form for your records.   

Today's Date:                                                                                     Signature:   


