American City University
633 W. 5" Street, Suite 2868, Los Angeles, CA 90071
877.ACU.3757 | studentsupport@acuni.us | www.acuni.us

TRANSCRIPT REQUEST FORM

The transcript will be sent as a sealed official transcript to the institution or person indicated on this form. A
processing fee of $15 will be charged for each transcript issued.

Please note that official transcripts must be on file for any transferred courses or they will not be included on the
official transcript issued by ACU

Please allow 5-7 business days to process this request

STUDENT INFORMATION

Legal Name Surname: First: Middle:
Student #

Phone # Email Address:

Address:

(City, State, Zip and Country)

ATTENDANCE

LI Currently Enrolled Student Year First Attended:
[ Graduate

Date Graduated: Degree Awarded:

PAYMENT INFORMATION

All financial obligations to ACU must be cleared before transcript can be released. The processing fee is
$15 for each transcript issued

o Visa o Master o AMEX

Total Charged: $ = copies x $15

Credit Card No.: - - -

Expiry Date: /
Month Year

Cardholder Signature: Date:

Cardholder Name:
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MAIL TRANSCRIPT TO NAME AND ADDRESS BELOW

#1

Person/Dept Attention To

Name of Institution

Address:
(City, State, Zip and Country)

#2

Person/Dept Attention To

Name of Institution

Address:
(City, State, Zip and Country)

#3

Person/Dept Attention To

Name of Institution

Address:
(City, State, Zip and Country)

#4

Person/Dept Attention To

Name of Institution

Address:
(City, State, Zip and Country)

#5

Person/Dept Attention To

Name of Institution

Address:
(City, State, Zip and Country)

STUDENT SIGNATURE

Student Signature: Date:
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