CALIFORNIA STATE UNIVERSITY, LONG BEACH
REQUEST FOR COPY OF DOCUMENT IN EDUCATIONAL RECORD

Complete this form and present it to the University Cashier’s Office. Pay the required fees only after a
Request for Access form has been completed and approved by the department in which the desired
records are maintained. The cost per copied page is $1.00.

Date: Department holding record:

Student name:

Student I.D. number: Currently enrolled: [[J yes (7] no

Date of last attendance at CSULB:

Description of document requested:

Send document copies to:
1. 2.

(name) (name)

(address) (address)

Number of copies: Number of copies:

I understand that | assume full responsibility for furnishing complete and correct addresses. If the copy is not
received by the addressee, | understand that an additional charge of $1.00 per copy will be made for additional
copies. When a copy is sent other than to me, | understand that it becomes the property of the person, office or
college receiving it.

(student’s signature) (date)

(address)

(city) (state) (zip)

Note: Allow one week for processing copies.
(BELOW FOR OFFICE USE ONLY)

Request received by: Document sent by:
N Request approved by: Date:
g_ Receipt no.:
o Amount paid:
©
é Date:




