SURBITON

A-LEVEL REVIEW OF MARKING REQUEST FORM

Name: Candidate Number:
Subject:
(one form per subject)
Exam Board: AQA Edexcel OCR

Please circle

Paper 1 code & unit title:

Paper 2 code & unit title:

Paper 3 code & unit title:

Paper 4 code & unit title:

Total Cost: (£55 per paper)

Payment method: Cheque Debit card Credit card
Please circle

For leavers, requests will not be made without payment. Cheques should be made payable to
Surbiton High School. For security purposes for debit/credit card payments, you can pay either in
person or we will contact you for payment details. Please do not put your card details on this
form.

| give my consent to the Head of Surbiton High School to make an enquiry about the result of the
examination(s) listed above. In giving consent | understand that the final subject grade awarded
to me following an enquiry about the result and any subsequent appeal may be lower than,
higher than, or the same as the grade which was originally awarded for this subject.

Candidate SiBNAtUIE: .....ccoeeviereeecre et st Date: .o,
Parent/Guardian SigNature: .........cceveeveveeveeveeeverene e Date: e
Head of Dept/TEAChEr: ...t e Date: et

Please return this form to the Exams Office by Monday 16 September

Exams Office Use Only

This acknowledges receipt of your Review of Marking request and payment. You will be informed
of the outcome, to your school email address, within 20 days after the School has submitted the
request.

NI ettt et ettt e e sreeeeeesstesn e eensessnas Subject & Code/S: ...



Exams Office Use Only

Date Received Date Processed Script
Cash Cheque Add to fees
Debit/Credit

Checked Spreadsheet



