
WREB APPEAL FACE SHEET

NAME:

TELEPHONE:

ADDRESS:

(               )
Area Code

First Middle InitialLast

CANDIDATE NUMBER:

EXAMINATION SITE:

EXAMINATION DATE:

CANDIDATE SIGNATURE:

The above information is supplied to WREB as a separate face sheet.  It is not a 
part of the appeal packet sent to the Appeals Committee in your appellate process.  
Upon receipt, your appeal will be assigned an appeal number.  When the appeal 
review process is complete, WREB staff will match your appeal with the information 
above and forward the Appeals Committee’s findings to you by certified mail.  Appeal 
results are confidential and will not be given over the telephone, fax or email.

I understand the above and acknowledge that I have read and accepted WREB’s Appeal 
Policies and Procedures.

FOR OFFICE USE ONLY

APPEAL FORM SENT: APPEAL RETURNED:

State ZipCity

(Assigned by WREB Administrative Office)
APPEAL NUMBER:



WREB APPEAL FORM

(Assigned by WREB Administrative Office)
APPEAL NUMBER:

Please return this form with your appeal to:

WREB
23460 North 19th Avenue, Suite 210

Phoenix, AZ 85027

All appeals must be received in the WREB office no later than forty-five (45) days after examination 
results are mailed from the WREB office.

A $500 fee is required to cover the expenses involved in processing an appeal.  A cashier’s check 
or money order for $500, payable to WREB, must accompany the appeal.  In the event the appeal 
is upheld, the fee will be refunded.

Please type or print legibly.  Do not include your name or other identifying information in 
this narrative.

The nature of your complaint should be described and discussed in a brief, specific and factual 
manner.  Include all information that supports your complaint.  Additional sheets may be added to 
this original if necessary.


