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EG-Council Appeal Form

If the appeal is related to an EC-Council exam, the appeal request must be submitted within three (3)
calendar days from exam date. All other appeals must be submitted within sixty (60) calendar days
from EC-Council’s written decision.

Kindly submit your appeal form to certmanager@eccouncil.org

SECTION A

Name DetailS (Name I ..c.cciiiiiiiiiiiiciie e
given when enrolled)

Email Address E T T R 10O o

Are you a certified EC-Council Member? If yes, please complete section B with one of your certification details..
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EC-Council Cert ID ORI ) @ oco00000000000 o
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Are you appealing against an EC-Council Exam? If yes, please complete Section C. If no, kindly proceed to Section D.

SECTION C

Test Centre Name OO SUUVOOUPORPOOOOOPOPOPORPPPOPORUPPPOOPOOPMPRORIOR 0151514115

TEOST CONTIIE LOCATION & ettt sttt a et et sa e e st st sb et s b et bt sb et s b st e sa e sn et ne

Exam Voucher NO. e il L

Date Tested 2 svseenenenencscereale toosooredtuse Miteforsasnnssis Bosmostossasinssaberssiie AL LR
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EC-Council Appeal Form

SECTION D

Please provide the details of your appeal
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Candidate’s Signature Date
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