OFFICIAL TRANSCRIPT REQUEST FORM

Complete information is required to proceed with your request.
Payment must accompany thisreguest form at the time of submission.
$5.00 per transcript for thefirst 5 copies/ $2.00 per transcript for additional copies
One complimentary official and unofficial transcript will be mailed in May to all graduates of that year.
Normal processing time for transcript requestsis 5 business days.

(Please print)
Student ID# (if known) Birth date / / / /
M D Y
Name (Family) (Given)
Address
Postal/Zip Code
[] Pleaseindicateif thisis your new address
Telephone ( ) Home/Bus./Cell Email
(Circle one)
Last term enrolled Degree obtained/Y ear
Signature (required) Date of request
Total # of copiesrequested: Payment by [] cheque [ cash [ credit card**

(**complete Credit Card Payment Authorization below)
Please check one

[] Pick up at Student Servicesmaindesk ] Mail to above address [ ] Mail to address(es) below

1 2.

Credit Card Payment Authorization
(] Visa (] MasterCard

Cad #

Expiration Date Amtof Payment$ E Regent
e College

5800 University Blvd., Vancouver, B.C. Canada V6T 2E4 Tedl: (604) 224-3245 Fax: (604) 224-3097 Toll Free: 1-800-663-8664

Signature of Card Holder




