
035843-73738 • Praxis National Bulletin Forms • Fonts: Futura, Helvetica, Serifa, Stone Sans • Draft 01 7/9/08 cg • Dr02 7/17/08 ta • Preflight 8/01/08 jw • (CS3) 035843-79597 Dr01 062909 cj • 
pdf 07010 cj • DR02 070709 ljg • edits dr02 070809 ljg • preflight 071309 cj

79
59

7-
03

58
43

 •
 P

D
F8

9

Copyright © 2009 by Educational Testing Service. All rights reserved. ETS and the ETS logo are registered trademarks of Educational Testing Service in the United States and other  
countries. THE PRAXIS SERIES is a trademark of Educational Testing Service. Other products, services, and brand names mentioned herein may be trademarks of their respective owners.

Refund Request Form 
 

A partial refund is available if the proper procedures are followed when canceling a test. Information about canceling a test, program 
refund policies, refund processing times, and requirements for completing this form are on the website for the program from which you 
are requesting a refund. Check the appropriate box below indicating the testing program from which you are requesting a refund and send 
the completed form to the address shown. Refunds will be issued in U.S. dollars. 

	 □	 GRE® Program	 □	 PRAXIS™/SLS Programs	 □	 TOEFL® Program 
		  PO Box 6000		  PO Box 6051		  PO Box 6151 
		  Princeton, NJ 08541-6000, USA		  Princeton, NJ 08541-6051, USA		  Princeton, NJ 08541-6151, USA

If applicable, return your unused paper-based admission ticket or CBT Voucher with this form.

Name of test(s) canceled: _ ____________________________	 ____________________________ 	 ______________________________

Name: _____________________________________________________________________________________________________________
	 Family Name (Surname)	 Given Name	 Middle Name

Address (include ZIP or postal code): ____________________________________________________________________________________

__________________________________________________________________________________________________________________ 	
�

Daytime Telephone Number:_____________________________ 	 Date of Birth:_______________________________________
	 Month	 Day	 Year

Appointment Confirmation/
Registration Number:___________________________________ 	 Canceled Test Date: _______________________________________
	 Month	 Day	 Year

Candidate Number (Praxis/SLS programs only):_____________  	 Copyright © 2009 by Educational Testing Service, Princeton, NJ.


