
      
 
 

TRANSCRIPT REQUEST FORM 
(Other College) 

 
 

 
Please send _______ copy (ies) of my academic records to: 
 
  Cosumnes River College 
  Attn: Admissions & Records 
  8401 Center Parkway 
  Sacramento   CA   95823 
 
 
 
My Name: ____________________________________________________ 
 
 
Previous Last Name: ____________________________________ 
 
 
Social Security Number: __________________________________ 
 
 
Date of Birth: _________________________ 
 
 
Day Phone and Evening Phone: ___________________________________ 
 
 
I have enclosed $__________ to cover the fees you require for ordering official transcripts. 
  (Contact your previous college/university for fee information) 
 
 
 
 
 
Signature: ______________________________________ 
 
 
Date: _____________________ 


