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Application for the issue of Additional TRFs 
 

Candidate Full Name (as it appears on the TRF) 

 

 

Email 

 

 

Mobile Number 

 

 

Date of Birth 

 

 

Gender 

 

 

ID Document Number (should be the same ID used on the test day) 

 

 

Test Type (tick as appropriate) 

PB IELTS                   CD IELTS                    PB IELTS UKVI                  CD IELTS UKVI 

 

Test Date Centre Name 

 British Council Qatar 

 

Candidate Number Centre Number 

 QA001 

 

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

             Electronic                                    Courier                                           Local 

Name of Person / Department: 

Name of College / University / Organisation: 

 

Full Address: 

 

 

Email:                                                                                      Tel. No: 

* Please use the overleaf space if you need to add more institutions 
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Please give details below of where you would like your results sent to 

             Electronic                                    Courier                                           Local 

Name of Person / Department: 

Name of College / University / Organisation: 

 

Full Address: 

 

 

Email:                                                                                      Tel. No: 

 

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

             Electronic                                    Courier                                           Local 

Name of Person / Department: 

Name of College / University / Organisation: 

 

Full Address: 

 

 

Email:                                                                                      Tel. No: 

 

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

             Electronic                                    Courier                                           Local 

Name of Person / Department: 

Name of College / University / Organisation: 

 

Full Address: 

 

 

Email:                                                                                      Tel. No: 

 

 

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:……………………………… 
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