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INTERNATIONAL CODE COUNCIL 

WALL CERTIFICATE REQUEST FORM 

Name:  ________________________________________________________________________________________ 

Address:  ______________________________________________________________________________________ 

City:  ________________________________________________ State:  __________ Zip: _____________ 

Phone:  __________________________________________ ext. ______________ 

E-mail Address:  ________________________________________________________________________________ 

Exam Name: ___________________________________________________________________________________ 

Exam Date: ____________________________________________________________________________________ 

Submit your completed application to:  askac@iccsafe.org 

Or by mail to: 
International Code Council 

Assessment Center
 900 Montclair Road 

Birmingham, AL 35213 

Or by fax to: 
205-905-7096 

Candidate ID: _____________________________       Requirements met: _________     Date processed: _______________________     Initials: _________ 

OFFICE USE ONLY 

If you have passed your ICC Certification exam within the past ninety (90) days and would like to receive a wall certifi-
cate at no cost, please complete this form and submit it to ICC. All requests for wall certifications must be made within 
90 days of passing the exam, or a fee may be required. 

*For all other wall certificates, please log in to your myICC account to print.*

All fields below are required in order to process your request. Please enter the information exactly as it is printed on your 
official score report. 

I hereby certify that I am the person indicated above, that all the information I have given herein is true and complete to 
the best of my knowledge, and that any false statement will be cause for voiding this application and/or subsequent cer-
tification. 

Signature:  __________________________________________________________  Date:  ______________________ 

This form is only for ProBoard, Master Code Professional, 
and AACE certificate requests.

Wall Certificate Type:

ProBoard Master Code Professional AACE
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