HOWARD PAYNE

Uu NI VER S I TY

TRANSCRIPT REQUEST FORM

BEFORE PRINTING THIS FORM, COMPLETE THE REQUESTED INFORMATION IN THE SPACES BELOW; SIGN THE PRINTED FORM; MAIL OR
FAXTHE FORM TO THE REGISTRAR’S OFFICE ALONG WITH THE APPROPRIATE PAYMENT AMOUNT. UNDER THE FAMILY EDUCATIONAL AND
PRIVACY ACT (FERPA), ATRANSCRIPT CANNOT BE RELEASED WITHOUT YOUR SIGNATURE. TRANSCRIPT REQUESTS CANNOTBE ACCEPTED
BY E-MAIL DUE TO THE SIGNATURE REQUIREMENT.

Howard Payne University, Office of the Registrar, 1000 Fisk Street, Brownwood, Texas 76801 < Phone: (325) 649-8011 + Fax: (325) 649-8909

FIRST NAME MIDDLE NAME/INITIAL LAST NAME MAIDEN NAME

OTHER NAME(S) WHILE ATTENDING OR SINCE LEAVING HPU

SOCIAL SECURITY NUMBER DATE OF BIRTH BEGINNING & ENDING DATES OF ATTENDANCE
RETURN ADDRESS cITY STATE ZIP CODE
DAYTIME PHONE NUMBER EVENING PHONE NUMBER CELL PHONE NUMBER E-MAIL ADDRESS
SIGNATURE DATE
OFFICIAL TRANSCRIPT UNOFFICIAL TRANSCRIPT
Number of official transcripts needed: Number of unofficial transcripts needed:
Full mailing address to which each official transcript is to be sent: Send unofficial transcript(s) by: Fax (unofficial onIy)|:| Mail D
FAX NUMBER

NAME OF PERSON TO RECEIVE THE FAX

Full mailing address to which each unofficial transcript is to be sent:

If more space is needed for other addresses, please use the back of this form.

COST: $5.00 per official copy. Payment may be made by cash, check, or credit card. Only credit cards can be accepted because debit cards cannot
be processed.

If paying by credit card, please provide the following:

CREDIT CARD NUMBER CREDIT CARD EXPIRATION DATE SIGNATURE FOR CREDIT CARD

12/04
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