
Please return completed form by mail to: 
ACI Certification, 38800 Country Club Dr., Farmington Hills, MI 48331 

or by FAX to: (248) 848-3793 

 Credential Replacement Order Form 
 

 

 

Name: ________________________________  Cert ID # or Last 4 Digits of SSN:  ________________  

Street Address: _____________________________________________  Postal/ZIP Code: _________  

City: _________________  State: __________  Phone No.: __________________________________  

 

Signature and Date:  ________________________________________________________________  
(MUST BE SIGNED BY THE CERTIFIED INDIVIDUAL) 

 
 
PLEASE LIST PROGRAM CREDENTIAL NAME(S) REQUESTED – $25 ea. 

1.  _______________________________________________________________________________________ 

2.  _______________________________________________________________________________________ 

3.  _______________________________________________________________________________________ 

4.  _______________________________________________________________________________________ 

5.  _______________________________________________________________________________________ 

 

Total Due: $ __________ 

 

Method of Payment: 

~ Visa   ~ Master Card   ~ AMEX: ______-______-______-______ Expiration Date:  ______  CVV: ________  

~ Check/money order enclosed, # _____________________________  
Make checks payable to “ACI” 

 

Billing Information (If different than examinee information) 

Name:  ____________________________________________________________________________________ 

Address: _________________________________________  City: ___________________  State: ____________ 

Zip Code:  _________________  Phone Number: ___________________________________________________ 


