
Examination Registration Form 
Please fill the form in CAPITAL LETTERS. 

Examination

Module (B1, B2, C1 & C2 GZ Exam)

First Name ______________________________________________ Last Name ________________________________________________________

Date of Birth (DD.MM.YYYY) ___________________________ Place of Birth ______________________________________________________

Hören/Listening Lesen/Reading Schreiben/Writing Sprechen/Speaking

FIT 1 A2 FIT 2 GZ A1 SD1 GZ A2

GZ B1 GZ B2 GZ C1 GZ C2 - GDS

(below 17 years) (below 17 years)

Purpose of learning the Language: 

    Higher Education in Germany          Family reunion in Germany

    Business in Germany              Others - Please specify ____________________________

Date of the Examination ________________________________

Bank Name ______________________________________ Amount Transferred

Transfer / Reference No.

Signature _________________________________

I hereby confirm that I have read and understood the “Exam rules and regulations” as posted on the

website and agree to abide by the same https://www.goethe.de/ins/in/en/sta/ban/prf/anm.html 

DATE _____________________

Customer Number 0   0   6

Date of Transaction ______________________________

_____________________________________

_________________________________

Payment details:

Name of the Account Holder __________________________________________________________________________________

Residential Address: ______________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________ 

_____________________________________________________________________________________________________________________________________ 

Mobile No.___________________________ EMail _______________________________________________________________________________________



Declaration of consent Under Data Protection Legislation

For certain visa application procedures (e.g. immigration of spouses, study etc.), the German diplomatic missions abroad 

require proof of the applicant's knowledge of German and, if appropriate, additional information to verify the certificates 

provided. By submitting this Declaration of Consent, the candidate gives his/her consent for the following personal 

information andinformation about the examination taken to be provided to the relevant diplomatic mission:Personal 

information (name, date of birth), copies/scans of passport, photo of the candidate, details of examination taken (certificate 

number, examination result, examination registration documents, examination documents).

The candidate may withdraw his/her consent at any time with future effect. Consent is given voluntarily. If it is not given 

or is revoked, the candidate may nevertheless take the examination. The candidate declares the following in this 

connection:

''I  ____________________________________________________________________________________________________________ 
(First name and Last name)

hereby give the Goethe Institute, Bangalore permission to provide the personal information and information 
about the examination I have taken to the German Embassy / the German General Consulate in India for 
verification in the visa application process."

_______________________________ ___________________________________
Place, Date Signature

Please note:

• The examination fees is non-refundable.

• Please ensure timely payment to avoid seat cancellation.
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