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	Refund or Test Date Transfer 
Request Form



  

Please note that Bank Charges will apply.
Candidate Name: __________________________________________________________
Exam name: ______________________________________________________________ 
Exam date: _______________________________________________________________

Telephone: _________________

Reasons for refund or test date transfer required (medical or other):_______________
Supporting documentation included: 

Test Date transfer requested _________________________________________________
Refund bank account details:_________________________________________________
__________________________________________________________________________
Candidate signature and date of request,




_______________________________________

For British Council Use
Refund / Date Transfer request recommended by EC for: 

Approval 
Rejection
   

Amount of refund:
Test Date transfer to:

Approved by: 

Date:

Refund charged to WBS:
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