Date:

Financial Planning Association of Malaysia

Unit 305, Block A, Phileo Damansara |

Jalan 16/11, Jalan Damansara, 46350 Petaling Jaya
Selangor Darul Ehsan

ATTN : MEMBERSHIP DEPARTMENT
Dear Sir/Madam,

RE : APPEAL LETTER

1, , would like to appeal for a

Name T,rade/ Associate Membership No:
review of my examination results by the FPAM Examination Review Committee for Module

of the CFP Certification examination held June 2018. | enclose payment of
RM100.00 being administrative costs for the review. This fee of RM100.00 will not be
refundable in the event that my appeal is not successful.

I hereby accept that the decision of the FPAM Examination Review Committee is final and
no further queries would be entertained.

Yours truly,

Name :
Address :

Note:
If you wish to make your payment for the appeal fees via credit card, please furnish your
credit card details as below:

l, , hereby authorize FPAM to charge RM100.00 to my
credit card as follows for payment of the appeal fee.

The details of my credit card are as follows:
Card * : VISA / MASTER / AMEX** (** pls provide 4 digits bank code on front of card)
Card Number : - - -

Card Expiry Date : /
(mm/yy)

Signature as per card : Date:

* please delete where not applicable



