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Passport or PR Card Number:

Centre Number: CA050 Centre Name: Global Village Vancouver

Candidate Number: Location:

Test Date (date/month/year):

A Name of Person/Department:

Name of College/University/Organisation:

Address of Institution:

Application/Student Number:

Courier Required: □ Yes □ No

B Name of Person/Department:

Name of College/University/Organisation:

Address of Institution:

Application/Student Number:

Courier Required: □ Yes □ No
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Candidate Information

Most Recent Test Information

Institution Information

Received:

Sent:

Courier track number for B:

Courier track number for A:

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):

(this document must be shown before a 

TRF can be issued)


