
TRF Authorization Form 

I     (   (Full Name) with the candidate number 

hereby authorize   (Full Name) to collect my Test Report Form for 

the test taken on    on my behalf. 

Candidate’s signature  Date 

Verified by: 

Date: 

I have attacehd a copy of my ID as well as the authorized person's ID. 

Shabnam.Mirbadin
Typewritten Text
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	Full Name: 
	DD/MM/YY: 


