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Audio Verification for Organisations
(Please ensure to download and save this form before completing it.)

Please complete the form below to request audio verification for MTB exams.
Audio exams will only be typically be granted for exams taking place in educational organisations,
such as schools.

What is the reason for your request? (for
example: child protection policies at a
school)

Where will your exams be conducted?
(Educational institution, your home
address, private business etc)

What regions will your exams be
conducted in.

Phone Number (with area code):

Name of Organisation

Organisation Email Address

Organisation Phone Number (with area
code)

Organisation Address

MTB Centre Number (This can be found
on your account page after signing up)

Registered Company Number (or
regional equivalent)*

Applicant Details:

Name of person making application

Position of applicant within organisation

Email Address (if different from above) of
applicant

*A registered company number is the unique identifier issued to you by your local or national authority.

MTB may, at any time and as part of its verification procedures, return centres to video exams. MTB also reserves the right to reject
this application for audio exams for any reason and is not required to disclose this reason to the centre in order to protect its
verification procedures.

|:| The information | am submitting to MTB is accurate to the best of my knowledge. | acknowledge that knowingly submitting
incorrect information could result in exam disqualifications, a malpractice investigation or being barred from conducting MTB
exams.
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