NASBA
CHARGE REVIEW FORM

Parts 1 & 2 of this form should be completed by candidates who claim their credit card was charge erroneously
for one of the following reasons:

a. Did not apply for the Uniform CPA Examination;
b. Paid for the Uniform CPA Examination or Guam surcharge, but was charged multiple times;
c. Paid for the Uniform CPA Examination, but have yet to receive their Notice to Schedule (NTS).

This form can be submitted to our office via mail or fax:
Mail: 150 Fourth Ave N, Suite 700, Nashville, TN 37219.
Fax:  (615) 312-3792

Phone: (800) CPA-EXAM or (615) 880-4250.

Please allow five business days for complete review. Candidates will be notified via email of process results.

PART 1- CANDIDATE INFORMATION - To BE COMPLETED BY CANDIDATE
NAME:

First Middle Last

JURISDICTION: JURISDICTION ID #:

REASON FOR REVIEW:

___Did not apply for exam ___Charged multiple times ___Ineligible ___ Paid fees, did not receive NTS
AMOUNT OF CHARGE: $ DATE OF CHARGE: / /
EXAMINATION SECTION(S) (check all thatapply): = AUD  BEC  FAR _ REG

EMAIL:




NASBA
CHARGE REVIEW FORM

PART 2

NAME:

JURISDICTION: JURISDICTION ID #:

AMOUNT OF CHARGE: $ DATE OF CHARGE: / /

CREDIT CARD #(MC or VISA only): - - -

EXP. DATE: /

MONTH  YEAR

NAME ON CARD:

BILLING ADDRESS:

BILLING ADDRESS:

BILLING ADDRESS:

CITY ST ZIP CODE COUNTRY

OFFICE USE ONLY (072309)

Account Noted: AS400 or GATEWAY Date email sent to candidate: Account Processor Initials:
Credit card charged? ___Yes __ No IF Yes, __ multiple __ _norecord __ noNTS Approved: ___Yes ___No
FEES

CPAES $

NASBA $ . SECTIONS

AICPA $ . A BFR

PROMETRIC

OTHER $

TOTAL REFUND $

AUTHORIZED SIGNATURE: DATE PROCESSED:




