	Your Information: 

	Current Name (Last, First, Middle)


	All other names used:
	UR ID# or SSN

	Current Street Address


	City
	State/Country
	Zip Code

	Email
	Phone



	Dates of Attendance
	Date of Birth




UNIVERSITY OF REDLANDS TRANSCRIPT REQUEST FORM
	Transcript Request:

 ☐ Official


	Destination(s):

	HOME ADDRESS TO BE SENT TO:                                           

	SCHOOL ADDRESS TO BE SENT TO:




	Sign and Submit (Signature is required for all requests)

	Signature: (required)


	Date:
	

	Requests will be honored only if financial obligations to the University have been met.
	


