& Penn Law

UNIVERSITY of PENNSYLVANIA LAW SCHOOL

TRANSCRIPT REQUEST
(Records Release Form)

DATE OF REQUEST:

PRINT NAME:

CLASS OF:

PENN ID or LAST 4 of SSN:

PHONE #:

EMAIL ADDRESS:

| hereby request the following academic record(s): [Enter the number of copies of each document in the box]
[ ] OFFICIAL TRANSCRIPT: $10.00

|:| UNOFFICIAL TRANSCRIPT: $10.00 [no stamp or seal; unofficial printed in the background]

Please indicate:

|:| I WILL PICK UP Documents - Official transcripts are available on the next business day if ordered prior to 4:00 P.M.

|:| I hereby authorize and request that the University of Pennsylvania Law School release an official/unofficial
copy of my transcript to:

ATTENTION:

MAILING ADDRESS:

|:| Please enclose transcript in sealed/stamped envelope

Special Instructions:

Signature: Date:

For Registrar’s
Office Use |  Amount Rec’d: $ .00 By:

Ordered date By:




