
TRANSCRIPT REQUEST FORM 
 

Print and complete this form, enclose the $10 transcript request fee, and mail to: 
  

Registrar – West Tennessee Business College 
1186 Hwy 45 Bypass 
Jackson, TN 38301 

  
  
 
DATE OF REQUEST __________________________  SOCIAL SECURITY NUMBER _________________________________  
  
NAME WHEN ENROLLED ______________________________________________________________________________  
               Last                                                   First                                                   
Middle/Maiden_____________________________________  
  
CURRENT NAME (If different than above) ________________________________________________________________  
  
TELEPHONE NUMBER _____________________________________  DATE OF BIRTH _____________________________  
  
DATE OF GRADUATION OR LAST YEAR ATTENDED _________________________________________________________  
  
PLEASE MAIL OFFICIAL TRANSCRIPT TO:  
  
________________________________________________________  
Organization/College  
  
________________________________________________________  
Address  
  
________________________________________________________  
City, State, Zip Code  
  
________________________________________________________  
Telephone number of organization/college receiving transcript  
 
 
Sign: ___________________________________________________________ Date: ___________________________ 
  
  
FOR OFFICIAL USE ONLY   
  
Date transcript was mailed __________________________________  
  
Fee paid ________________________   
  
Request form received and receipted by _________________________________________________  


