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Candidate Details for Replacament Photocard

Please complete the following details in BLACK ink

Name ; 35mm ;‘
Add Please
ress
attach
your 5
photo :
Town here
Pictures MUST be 35mm x 45mm.
. Please ensure your picture is
Reglon/ \NOT larger than specified. Y.
County
Post code Date of Birth DD/MM/YY - B
Telephone
L _
emalil

Please sign your name above keeping within the corner
markers. Please DO NOT sign outside this area.

£10 for an ADR replacement certificate.

. candidate number ADR Please tick
£15 for a PDP replacement certificate. appropriate
(@) lenclose a cheque to the value of £10/£15 (£25 for both) made payable to SQA. PDP D Box(es)

Payment

Please telephone SQA on 0345 270 0123 if you wish to pay by Debit/Credit card.
(Please note that we only accept Visa, Mastercard, Visa Debit and Maestro)

Email address to return receipt to (if different from above)

Please return this form to ADR/PDP Team, SQA, 58 Robertson Street, GLASGOW, G2 8DQ

PLEASE INCLUDE A PHOTOCOPY OF YOUR DRIVING LICENCE OR PASSPORT FOR VERIFICATION PURPOSES
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