
  
  

The decision of the data change approval is at the sole discretion of the exam board.  

  

  

Examining Body  

  

: Pearson Edexcel  

Centre Number  

  

: ………………………………        

Centre Name   

  

: ………………………………………………………………………………………..  

Candidate Number  

  

: ………………………………  

Candidate Name  

  

: ………………………………………………………………………………………..  

Contact Number  

  

: ………………………………/………………………………  

Email Address            : ………………………………………………………………………………………..  

  

Examination Year  : ………………………………      

  

Examination Session:              January 

                                                May/June              

                                                October/November 

  

Examinations Level  :  International GCSE  

        International Advanced Level  

        GCE  

        GCSE  

Type of Incorrect data appears in the Statement of Entry / Provisional Statement of Results or the 

certificate.    

Name   

  

  

Other (Please Specify) : ………………………………………………………………….  

  

Incorrect data appears in the present document:   

  

……………………………………………………………………………………………………………………  

  

Data to be changed to   

First name (20 characters only) 

                    

Last name (30 characters only) 

                              

Date of Birth D D M M Y Y Y Y 

Gender  

UCI  

 

 

 

 

 

 

 

 

    Date of Birth                    Gender         UCI      

  
Data Change Form   



 

 

Data amendment requests to amend the name, date of birth or gender of the candidate and any UCI 

merge requests should be accompanied with a valid ID document stated below:   

  

• Passport   

• Sri Lankan new smart NIC (name should appear in English) 

• English translated birth certificate  

 

 

Important:   

  

• An affidavit may be required for some of the name changes and UCI merge request in 

order to confirm the identity of the student requesting data change. 

 

• Any data amendment request submitted after the results release of the relevant qualification 

will be subjected to a certificate reprint fee of LKR 19,500/-  

  

  

  

…………………………………                   …………………………………  

    Candidate Signature                            Date  

  

-------------------------------------------------------------------------------------------------------------------------------------  

  

Office use only   

  

This is to confirm that I have checked and accepted the form for processing.   

  

Name of the Customer Services Officer: …………………………………………………………………… 

Signature: ………………………………………………           Date: ……………………………………….  

Receipt Number: ………………………………………  

   

  

  

  


