University of Pennsylvania Law School

TRANSCRIPT REQUEST
(Records Release Form)

Please Print

NAME CLASS

Last Four Digits of SS# Email address:

Transcripts are available on the next business day if ordered prior to 4:00 P.M.
I hereby authorize release of the following documents:
Enter the number of copies of each document in the box.

|:| OFFICIAL TRANSCRIPT: $10.00 [Includes only completed course work]

|:| UNOFFICIAL TRANSCRIPT: $10.00 [Includes completed course work and courses for the
current semester]

Please indicate:

[ ] wiLL PicK UP Documents
|:| Mail the requested documents to [PLEASE PRINT]:

Name:

Mailing Address:

City: State:

Zip Code:

|:| Please enclose transcripts in sealed envelope

Special Instructions:

Signature: Date:

For Registrar | Total Amount Rec’d: $ .00 By:
Office Use




