CONFIDENTIAL

IELTS

Application for the issue of additional TRFs

Test Venue : Centre No.

Family Name

Dr. Mr. Mrs. Miss Ms. (circle as appropriate)

Other Name (s)

(these names must be the same as the names on your national identity card / passport)

Address for

correspondence

Telephone / Mobile No. : Email

Date of Birth : Sex ;M F  (circle as appropriate)

ID Document No. : ID Type :  Passport National ID (circle as appropriate)
Candidate No. : Test Date

Please give details below of where you would like your results to be sent to:

I:l Online I:l Courier D Old TRF Collection I:l By Hand (only in the case of lost or damaged TRF)

Name of Person : Department

Name of Institution

Address
File No (if applicable)
D Online D Courier D Old TRF Collection D By Hand (only in the case of lost or damaged TRF)
Name of Person : Department

Name of Institution

Address

File No (if applicable)

| certify that the information on this form is complete and accurate to the best of my knowledge and authorise the IELTS Test Centre to forward a copy of my TRF to the
department/s or institution/s listed above. | understand that the British Council will not be held responsible, if the TRF is not delivered due to incomplete/inaccurate contact
details provided by me.

Signature: Date:




