
Authorization to Pick Up Transcript 

Student Name: _________________________________ 

Student ID No. _________________________________ 

Graduation Date _________________________________ 

Address ________________________________________ 

Email: ________________________________________ Phone # _______________________ 

I, the undersigned, hereby authorize _____________________________ to order and pick up 

my transcript on ______________. 

Signature ______________________________

Date _________________________________

Witness ____________________________ 

Date ______________________________
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