
Official Transcript Request
Important Note:
 • Allow 5-7 working days for processing, plus mail delivery time.
 • A $10.00 fee per transcript must accompany your request.
   
Payment
   • If by mail, send check, money order or provide credit card information with request
  • If request is faxed, please provide your credit card information on the form below.
   (PBU accepts VISA, MasterCard and Discover) 

 • Print your first, middle and last name (including any names you were registered 
under, if these have changed)

___________________________________________________________

 • Birth date _____________  OR Social Security No. ___________________

 • Dates of attendance at Patriot Bible University  

____________________________________________________________

 • Number of copies to be sent  ________

 • Name and Address where copies should be sent ______________________

         	
_____________________________________________________________________________

    •      Your Current Address: _______________________________________________________

 • Your signature ___________________________________________

 • Your phone number  (___)__________ Your fax number (___)__________

 • Send your form/request to:
Patriot Bible University

1135 French St.  •  Del Norte CO 81132
Fax  (719) 657-0304

If paying by Credit Card:

Please circle   VISA or MasterCard or Discover

Name on Card:  ________________    Exp Date:   __________________

Account Number:  ___________________________   Amount: ________

PATRIOT BIBLE UNIVERSITY
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