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Office of the Registrar

Transcript Request Form

This is an electronic form. Please fill out the gray fields and use the drop down menus DIRECTLY ON THIS FORM, then print.

Fax your completed request form to (415) 394-9035 or mail to the address below. Please allow up to 10 business days for delivery after submitting your request. 

Priority Overnight orders must be received before 12 PM Pacific Time. 

Note: FedEx does not deliver to P.O. boxes. 

Transcript requests cannot be taken by phone or email. You must print and sign this form in order for your request to be processed.
Your name:       






Phone number:      
Name(s) used while enrolled:       




Email:      
Please mail my transcripts to the following recipients:
	Name:      
Address:      
Standard Service

Qty:  FORMDROPDOWN 

OR

PRIORITY OVERNIGHT/ PRIORITY INT’L

Qty:  FORMDROPDOWN 

	Name:      
Address:      
Standard Service

Qty:  FORMDROPDOWN 

OR

PRIORITY OVERNIGHT/ PRIORITY INT’L

Qty:  FORMDROPDOWN 



Payment method:

 FORMCHECKBOX 
  Credit card  FORMDROPDOWN 
 
        Billing address:      
     #        Exp.Date.  FORMDROPDOWN 
 /  FORMDROPDOWN 

 FORMCHECKBOX 
  Personal check, payable to Saybrook University. Transcripts will be released when check is received. Please mail to: Saybrook, Office of the Registrar, 747 Front St., 3rd Floor, San Francisco, CA 94111-1920.
Signature: ________________________________

         Date:____________________

Office Use Only

Processed on: 
By: 
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