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Re-print / Additional TRFs request form

Today’s date:

Family name: First name (s):

Contact number: Email:

Date of birth: Passport number:

Test date: Candidate number (if known):
Address:

If request for additional TRFs
Name of College / University / Organisation:

Name of Person / Department:

Reference number:

Address:

| certify that the information on this form is complete and accurate to the best of my knowledge and authorize the IELTS
Test Partners to forward a copy of my TRF to the department/s or institution/s listed above.

Signature: Date:

OFFICE USE ONLY

|:| Additional TRFs |:| Re-print TRF (Reason: )
|:| Paid |:| No need to pay

Signed: Date:

UTS IELTS Centre | University of Technology Sydney IELTS is jointly owned by the British Council, IDP:

City Broadway Campus IELTS Australia & Cambridge English Language Assessment
Building 1, Level 5, Room 11 www.ielts.org

15 Broadway, Ultimo NSW 2007

Opening times: Monday to Friday — 10am to 4pm

Telephone: (02) 9514 1536 Email: ielts@uts.edu.au

Web: www.ielts.uts.edu.au
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