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

¢ Name of Person / Department:

\I

Name of College / University / Organisation:

Address:
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d Name of Person / Department:

Name of College / University / Institution:

Address:

e Name of Person / Department:

Name of College / University / Institution:

Address:

f  Name of Person / Department:

Name of College / University / Institution:

Address:

g Name of Person / Department:

Name of College / University / Institution:

Address:

h Name of Person / Department:

Name of College / University / Institution:

Address:

i Name of Person / Department:

Name of College / University / Institution:

Address:

j  Name of Person / Department:

Name of College / University / Institution:

Address:

| 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)
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