
TRANSCRIPT REQUESTS

Social Security Number / Student I.D.                                                                                                                                                                                

Name / Last First Initial

Street Address

City State Zip

Phone Number Other names under which you have enrolled 

Your Signature

Mail transcripts to:
Transcripts cannot be mailed without the complete address. For universities, please provide department and mail code.

1. ____________________________________________________     2. __________________________________________________________

   ____________________________________________________        __________________________________________________________

   ____________________________________________________        __________________________________________________________

Make checks payable to : UC Regents

❑Visa ❑MasterCard Exp. Date___ / ___

Account number Authorizing Signature

TRANSCRIPT REQUESTS MUST BE SUBMITTED IN WRITING

Mail to:  Student Services University of California

For work prior to Sept. 18, 1967 –                          For work after to Sept. 18, 1967 –

Recorder, University of California Extension           Transcript, UC Riverside Extension

Los Angeles, CA 90024                                          1200 University Ave., Riverside, CA 92507-0112

TRANSCRIPT FEE $10 PER COPY

TOTAL COPIES

REQUESTED

TOTAL FEES

ENCLOSED

Check one:

❑ Send now ❑Hold for current quarter grades ❑ Rush ($10 additional charge, to have 

transcripts mailed within 24 hours or

or transcripts produced while you wait.)

Check if applicable:

❑Did you take UC Riverside Extension courses before 9/15/67?

❑Did you take UC Riverside Extension courses before Spring 1988?

For Office Use Only

Total fees paid ______________________

Date received ________________________

❑Visa ❑MasterCard

Account No. ________________________

$


