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SURVEYORS & MAPPERS POST-EXAMINATION REVIEW REQUEST FORM 

 

If you wish to request a review of your examination, complete this form and enclose the appropriate fee. This 
request must be received within twenty-one (21) days of the mailing date of the original grade notice.  ANY 
REQUEST RECEIVED PAST THE TWENTY-ONE (21) DAY DEADLINE WILL NOT BE PROCESSED.  Make 
your check or money order payable to:  Department of Business and Professional Regulation.  
 

Return this form and check to address above:    ATTN:  REVIEW COORDINATOR 
 

Please Print 
 

NAME:  ______________________________ 
 

ADDRESS:  _______________________________ 
 
CITY/STATE:  ______________________________ 

 
ZIP CODE:  ____________________ 

 
TELEPHONE:(      )_________________(home) (      )_____________(work)    

 
PROFESSION:________________________ 

 

PART(S) FAILED:  ______________________ 
 

______________________ 
 

EXAMINATION DATE: _____________________ 
 

SOCIAL SECURITY NUMBER:  ___________________ 
 

CANDIDATE NUMBER:  ________________ ______ __ 
 

English �          ADA/Special � 
 

REQUESTS:  A review of the national exams (Fundamentals and Principles and Practice) 
Is prohibited. 

        
$  75.00  � Florida Multiple-Choice 

 
Please indicate site preference �  Orlando 
     �  Tallahassee  
 
__________________________________________      The fee for review is non-refundable. 
Candidate's Signature 
 
 

Review sessions will be held in Orlando and Tallahassee, Florida.  However, all requests must be mailed 
to the Department's headquarters in Tallahassee, at the address listed above.  You will be notified, in writing, 
of the exact date, time and location of the review. 
 
*Under the Federal Privacy Act, disclosure of Social Security numbers is voluntary unless specifically required by Federal Statute.  In this instance, 
social security numbers are mandatory pursuant to Title 42 United States Code, Sections 653 and 654; and Sections 455.203 (9), 409.2577, and 
409.2598, Florida Statutes.  Social Security numbers are used to allow efficient screening of applicants and licensees by a Title IV-D child support 
agency to assure compliance with child support obligations.  Social Security numbers must also be recorded on all Professional and Occupational 
license applications and will be used for licensee identification pursuant to the personal responsibility and work opportunity Reconciliation Act of 
1996 (Welfare Reform Act), 104 PUB.L.193, SEC.317. 

 


	 
	SURVEYORS & MAPPERS POST-EXAMINATION REVIEW REQUEST FORM 
	Candidate's Signature 

