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PPAT® Assessment Voucher Order Form 
 
To place a voucher order, please complete this form in its entirety and submit to ETS. Your order will be processed within 7-10 
business days from time of receipt. Vouchers will not be generated unless payment has been received. 
 
Vouchers expire 12 months from date of purchase, are non-refundable and will not be replaced for any reason. 
 
Date:  ______________________________  
 Month Day  Year 
 

Bill To: Send To: ____ check here if same as “Bill To” 

*School/Organization: *School/Organization: 

*Contact Name: *Contact Name: 

*Phone: *Phone: 

*Email: *Email: 

*Full Address: *Full Address: 

* Required fields 
 
ETS Performance Assessments (all costs are in U.S. dollars) 

Description Quantity Unit Cost Total Cost 

PPAT® Assessment Original Submission Fee  $300 $ 

PPAT® Assessment Partial Original Submission Fee ($150 value)   $150 $ 

PPAT® Assessment Individual Task Resubmission Fee  $75 $ 

Order Total   $ 

Applicable taxes will be added to the order when it is processed. 

Method of Payment (check one) 

  Purchase Order # ___________ (include the signed purchase order with your voucher order) 

I authorize ETS to charge this account for the Total Cost above:     ____  Yes     ____  No 

Signature: ______________________________________________________ 

 
Send to:  Fax: (609) 683-2040 or Email: ppat_paslvoucher@ets.org 
 
If you are including a check with your order, please fax or email a copy of the form and check.  Mail both the form and check to:  
Educational Testing Service ● P.O. Box 371986 ● Pittsburgh, PA 16261-7986 
 

PJ 01566/Account: 230313 
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