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Application for the Issue of Additional TRFs

1 Family Name: 

2 Dr    Mr    Mrs    Miss    Ms    (circle as appropriate)

3 Other names(s): 

(These names must be the same as the names on your national identity document/passport)

4 Address for correspondence:

5 Tel. No: Mobile No: 

6 email: 

7 Date of Birth:         /        /       (day/month/year) Sex:     F / M   (circle as appropriate)

8 ID Type:   Passport / National ID Card   (circle as appropriate)

ID Document Number: (This document must be shown before a TRF can be issued)

11 Most recent test details:

Centre Number: Candidate Number: 

Date:          /        /       (day/month/year)

Centre Name: 

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

a Name of Person/Department: 

Name of College/University/Institution: 

Address: 

b Name of Person/Department: 

Name of College/University/Institution: 

Address: 

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

Signature: Date:          /        /       (day/month/year)



Candidates who are applying for a Test Result Form for the purpose of an immigration application must 
fill out and return this page to our offices. We will only issue one copy for the purpose of immigration. 
Additional test results may not be requested for immigration agents or to be sent to Immigration 
Canada directly. These Test Result Forms will be sent directly to the address of the candidate.

_____________________________________________________________________________________

I ________________________ am declaring that this additional TRF request forms a part of my CIC 
application and that this TRF provided to me will not be used for any other purposes.

Signed ___________________________________  Date _________________________________

Signed ___________________________________  Date _________________________________


