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Additional Score Report Request Form

Identification (ID)

Requirements 

■ Be sure the name you provide on this
form matches the one you used for your test
appointment.

■ Your appointment ID is located on
your Unofficial and Official Score Reports.

■ Use the country codes on
www.mba.com to complete this form.

■ If your information will not fit in the
space provided, write outside the lines or
use additional sheets.

Please use black ink. 

If the form is not properly filled out (contains incomplete information, unclear letters, or non-English characters), it
MAY cause a delay in processing your request. ALL information is required, unless you do not have certain information
(such as a fax number). Please refer to www.mba.com for mailing and faxing instructions. 

Important: To send your GMAT ® scores to institutions in addition to those you selected previously, complete this form and return it with the appro-
priate payment. Scores from all of your GMAT ® test dates within the last five (5) years will be reported to the institutions you list below.

Date Received Order Number 

Remittance No. Batch ID 

Title

Mr. Mrs. Miss Ms. Dr. Other

First Name (Given Name)* M.I.

Last Name (Family or Surname)*

Suffix

Jr. Sr. II III IV Other

Address Line 1* (Number and Street)

Address Line 2 (optional)

City* State or Province

Country Code* Postal Code

Country of Citizenship Code* Daytime Telephone Number* including Country Code

Evening Telephone Number including Country Code Fax Number including Country Code

E-mail Address

*Required Information

For office use only
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Additional Score Report Request Form

Date of Birth (MM/DD/YYYY)* Enter Your GMAT ID (if available)

Appointment Number (if known) Most Recent Testing Date (MM/DD/YYYY)

Credit Card Information

VISA® MasterCard® JCB® American Express®

Credit Card Number Expiration Date (MM/YY) Security Code

Cardholder Signature Date (MM/DD/YYYY)

Other Payment Method (must be enclosed)

Cashier’s Check Money Order Personal Check

Cardholder Information (if different from personal information)

First Name (Given Name) M.I.

Last Name (Family or Surname)

Address Line 1 (Number and Street)

Address Line 2  (optional)

City State or Province

Country Code Postal Code

Daytime Telephone Number including Country Code

*Required Information

Payment Information 

■ Fax or mail this form if you are paying
with a credit card.  

■ Mail this form if you are paying with a
cashier’s check, money order, or personal
check.  

■ See www.mba.com for detailed
payment information. 

■ If you do not submit payment with
this form, your order will not be processed
and your form will be returned to you. 

■ If the cardholder name and billing
address for the credit card you are using do
not match the name and address entered
elsewhere on this form, you must enter the
cardholder information requested. The
name and address provided must match the
name and address on the credit card
billing statement.

■ Use the country codes on
www.mba.com to complete this form.

■ If your information will not fit in the
space provided, write outside the lines or
use additional sheets.
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Additional Score Report Fee

Number of score reports requested

Total (fee � number of score reports requested)

Please send a paper copy of my score report to me (no charge) 

Tax (Refer to www.mba.com for information on taxes that may be applicable.)  

Amount Enclosed 

By requesting additional score reports, I am agreeing to the terms and conditions set forth in the current GMAT ® Information Bullettin, including,
without limitation, those related to testing; score cancellations; examinee misconduct and test irregularity policies; exclusive remedies for testing;
or scoring errors; Privacy Policies; and the disclosure of my GMAT® scores and personally identifiable data to the score recipients I select. I
agree that the personal data provided to the score recipients will include any digital photograph, fingerprint, and/or signature I provided at the
test center, if the recipient has elected to receive that data.

Signature Date (MM/DD/YYYY)

Other Information

■ For Additional Score Report fee and appli-
cable taxes, please refer to www.mba.comor
call GMAT® Customer Service in your region.

1. Name of Institution/Program

Code Number City Country Code

2. Name of Institution/Program

Code Number City Country Code

3. Name of Institution/Program

Code Number City Country Code

4. Name of Institution/Program

Code Number City Country Code

5. Name of Institution/Program

Code Number City Country Code

Additional Score Report Recipients

■ Refer to program codes on
www.mba.com. If institution is not
listed, leave the code number box blank.

■ Use the country codes on
www.mba.com to complete this form.
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