
 
 
 
 
 
 
 
 
 

TYPE OF APPEAL 
Appeals must be submitted within 30 days of decision. 

 
 REVOCATION    TEST QUESTION    JOURNAL REVIEW    UPGRADE 

 
 

Appellant Full Name..…………………………………………………………..…………….………………….….. 

Address 1..…………………………..……….………………. Address 2.……………………………………..….. 

City……………………………………………………………. State……………………………………………….. 

Zip………………..……..………………………………..…… Country…………………………………………….. 

Phone…………………………………………………………. E-Mail………..……….……………………………. 
 

DESCRIPTION/COMMENTS 
 

Please describe the reason of your appeal and attach any/all supporting documentation relevant to the 
review. Do NOT include any protected or personal information that could violate any law or regulation 
currently in effect. 

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

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

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

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

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

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

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

By signing below, I give AAMI, ACI, and their representatives the authority to seek additional information 
that may help verify and authenticate the information submitted in this form. 

 
 

Appellant Signature……………….……………….…………… Date …………………………………………… 
 

Supervisor Signature…………………………………….……… Date……………………………….…….……. 
 
 

FOR ACI OFFICE USE ONLY 
 

Date Received…………………………………………….….. Date Reviewed……………..………………….… 
 

Attached documents      YES  NO 
 

Decision on Appeal:   APPROVED     REJECTED      OTHER 
 

Date of Completion/Notification…..…………………..…….. Initials/Title……………………...….…………..… 
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