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University of South Alabama  
Request for Official Transcript 

For standard request, please mail this form with payment to the Office of the University Registrar. 

I. Identification Information

Full Name on USA record: ______________________ ________________________ _______________________ 
  (Last)  (First)   (Middle) 

List all other Names: ______________________________________________________________________________ 

Student ID: J_____________________ Birth Date _____ / _____ / ________ Last 4 of SSN: ___________ 
    (if known) (MM) (DD)   (Year) (Voluntary) 

Student Address:  ________________________________________________ 
   ___________________     _________   ________________    Update my address information 

(City) (State)    (Postal Code) 
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