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  IELTS TEST REMARK FORM   
 

 
Name:  _________________________________________________________________________________________ 

 

Address:  _________________________________________________________________________________________ 

 

Contact Number: _______________________      Email:_______________________________________ 

 

Candidate Number: _______________________       Test Date: ___________________________________ 

 
*** Note: Re-marks must be lodged within six (6) weeks of the test date.  Your original Test Report Form must be  

submitted with this form. 

__________________________________________________________________________________________ 
 

Please write details of appeal below or attach your letter: 

……………………………………………………………………………………………………………………………………………... 

.................................................................................................................................................................................................. 

.................................................................................................................................................................................................. 

.................................................................................................................................................................................................. 

.................................................................................................................................................................................................. 

.................................................................................................................................................................................................. 

…………………………………………………………………………………………………………………………………………....... 

Section(s) to be re-marked (please circle): LISTENING READING WRITING SPEAKING  

 

PLEASE SUPPLY YOUR BANK DETAILS, FOR RE-MARK FEE REFUND (if applicable) 

 

Name:    ____________________________________________________ 

 

BSB:    ___________-______________ 

 

Bank Account No:  ______________________ 

 

 

Signature :           ____________________________________________________ 

 

 
Office Use Only 

Original TRF Supplied :  Y  or  N 

 

Amount Paid: _________________ EFTPOS/CHEQUE (please circle) 

 

Receipt No:_____________  Date:_______________ 
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