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SECTION 5: NE RIEN ECRIRE
SECTION 6: DATE OF BIRTH

MONTH / DATE / YEAR
MAY 25, 1994 = 05/25/1994
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SECTION 9: TEST BOOK SERIAL NUMBER

RIRE: /
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SECTION 10: NE RIEN ECRIRE

SECTION 11: REPONDRE AU QUESTIONNAIRE
(PLASTIFIE)

SECTION 12: NE RIEN ECRIRE



SECTION 13: SIGNATURE AND DATE

v' RECOPIEZ LA DECLARATION D’ATTESTATION
v'SIGNEZ
v'DATEZ

[ 13 SIGNATURE AND DATE: Please copy the statement below (do not print) and sign your name as you would an official document.
! P) an )

| hereby agree to the conditions set forth online at www.ets.org/toeic and/or Examinee Handbook and certify that | am the person whose
name appears on this answer sheet.

Signature: __ Date:
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