Pass4sure Exchange Guarantee Claim Form
                               Statement
1. This is to claim for a full refund associated to________________________________ (product).
I attest that I have deleted all copies of this product from my hard drive, that I retain no copies of the product, and that I have not given or sold copies of the product to any third party. I certify that I am the original purchaser of the product.

2. I certify that I give up the refund claim for my purchase and I need a free access to any two exams instead.

Please Fill the following information completely:

First Name: _______________________________________

Last Name: _______________________________________

Order Number: ____________________________________

Purchase Date: ____________________________________

Vendor: __________________________________________

Order Description (Exam Code): ______________________

Candidate ID/ testing ID: ____________________________

Your Scores: ______________________________________

Last 4 digits of Credit Card: __________________________

New Order Number: ________________________________

Exchange Exams: ______________and_________________

Address: _________________________________________
City: ______________ State: _____________Zip: ________

E-Mail Address Used with Account:

_______________________________________

Candidate Signature:

Date and Place:

