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GED® and the GED Testing Service® are registered trademarks of the American Council on Education® and may not be used or reproduced without the express written permission of the 
American Council on Education. 
 

 
 
 
 
 
 
 
 
 
 

ATTENTION:  This form must FIRST be copied on school/school district or agency stationery. 
 
 
On behalf of __________________________________________ Date of Birth: __________________ 

 (Print the name of the GED candidate) 
 
The school/school district/agency authorizes             OR   does not authorize        payment for the  

(Please check one box)        GED® test. 
        
• If authorizing, please check the appropriate test: 
 

Practice Test or  Official Test  or       both Practice Test   or    Retest $15 each 
($25)   ($65)   and Official Test ($90) 

 

• If not authorizing, please provide the reason:         
 

__________________________________________________________________________________________ 
 
Upon the candidate's registration, such billing shall be sent to:  
 
 
(Please print)  __________________________________________________School/School District/Agency 
 
To the attention of: ________________________________________   Phone:_________________  
 
At the following address: ________________________________________ 
 
   ________________________________________ 
 
   ________________________________________ 
 
Authorization or Denial of this individual’s GED test fee billing is 
 
By: ________________________________________ Title: ___________________________ 
  (Please print authorized school/school district/agency’s agent name and title.) 

 
 
Signature_____________________________________________________ Date: _________________ 
 

Please be sure that all information is complete.  Thank you. 


