	[image: image1.png]@@ BRITISH
@®® COUNCIL




	Examinations Services
Refund Request Form



	Section 1: Your details

	Candidate Name
	
	Office use only

	Contact

details
	Date of Birth
	
	[image: image1.png]        Refund deadline

         Met         Not Met

GL:-

WBS:-

Valid reason and correct documentation

	
	Mobile
	
	

	
	Email
	
	

	Candidate address
	
	

	Section 2: Your Exam

	Medical refund requests made for non-IELTS exam will be paid upon receipt of approval from the relevant exam board and in accordance to our Refund policy.
	Office use only

	Exam name
	
	Confirmed  by CSO :-
Signature & Date:-

________________________

Checked by CSM :-

Signature & Date:-

________________________



	Exam date
	
	

	Reason of Refund (please write clearly)
	
	

	supporting documents attached
	
	

	Section 3: Bank details - Refunds are only made by bank transfer

	Bank name
	
	Office use only

	Branch Name/Address
	
	Refunded

Amount

OMR
	

	Account name
	
	
	

	Account number
	
	
	

	Swift code
	
	
	

	Section 4: Confirmation and sign

	I have enclosed supporting documents confirming reason for refund

	I have attached the original receipt given to me when I paid. I also attached copy of my ATM/Credit Card and ID/Passport.

	Please sign below as authorisation that the information you have given is correct

	Candidate Signature
	
	Date
	

	For office use only

	Request (please select)
	APPROVED
	
	NOT APPROVED
	

	Authorised by: (IELTS Admin)
	
	Date
	

	Payment Approved by: ESM
	
	Date
	


The United Kingdom’s international organisation for educational opportunities and cultural relations. We are registered in England as a charity.
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