NOTICE OF APPEAL AGAINST PDE RESULTS
To Whom It May Concern,
[, Ms/Mr (ID Number: ), hereby

submit a formal appeal regarding the PDE results issued to me on
(as indicated in the official results letter).

| respectfully believe that the results received do not accurately reflect my performance
in the examination, and | request that they be reviewed and reconsidered.

Please note that | have paid the prescribed appeal fee of R , in accordance
with the published fee schedule. Proof of payment is attached for your reference.

Thank you for your time and consideration of this matter. | look forward to your
response.

Yours faithfully,

[Your Full Name]
[Your Address]

[Your Contact Number]
[Your Email Address]



