	Your Information: 

	Current Name (Last, First, Middle)


	All other names used:
	UR ID# or SSN

	Current Street Address


	City
	State/Country
	Zip Code

	Email
	Phone



	Dates of Attendance
	Date of Birth




UNIVERSITY OF REDLANDS TRANSCRIPT REQUEST FORM
	Transcript Request:

 ☐ Official


	Destination(s):

	Mail ___ (# of copies) to address:



	Sign and Submit (Signature is required for all requests)

	Signature: (required)


	Date:
	Send Transcript Request to:

University of Redlands

Transcript Request

P.O. Box 3080

Redlands, CA 92373

Fax: (909) 335-5155

Email: registrar @redlands.edu

	Please allow 2-7 business days for processing from the time we receive this request in our office. This includes overnight and faxed requests. 

Requests will be honored only if financial obligations to the University have been met.
	


