LON MORRIS COLLEGE
REQUEST FOR TRANSCRIPT

LMC ID # (if applicable) or DOB (MM/DD/YY) Date/Semester last attended

Name

First Middle (Maiden or last name while at LMC) Last

Current Address

Street/PO Box

City State Zip Code

Phone number email address

PAYMENT INSTRUCTIONS: Payment may be made by VISA/Master Card/Discover, cash, check, or money order

Card number Expiration Date (MM/YY) 3 digit code on back of card
Name on Card Billing Zip Code Phone number associated with card
SPECIAL INSTRUCTIONS:

Hold transcript until current semester grades and/or degree are posted.

Please send copy/copies of my transcript to: ($5.00 for each Official Transcript)

University/College/Other

Attention

Mailing Address

City/State/ Zip Code

Transcript requests will not be processed for any person until the Student’s account with the college is clear.

Student Signature Date

For Official Use Only
Transcript Fee Mailed/Picked Up

Amount Paid Received by Initials




