
 

 

MAIL OR FAX ORDER FORM TO:      

UNIVERSITY OF IDAHO 
REGISTRAR’S OFFICE 
875 PERIMETER DR MS 4260 
MOSCOW, ID  83844-4260 
 

SECURE FAX: 208-885-9061 
 

***ORDERS CANNOT BE ACCEPTED VIA EMAIL DUE TO  
PAYMENT CARD INDUSTRY (PCI) REGULATIONS & SECURITY 

REV 07/20 

 

FEES 
STANDARD FEES   
$12.50 PER OFFICIAL COPY (INCLUDES 1ST CLASS MAILING) 

NO CHARGE FOR UNOFFICIAL COPY ISSUED TO STUDENT 
 

OPTIONAL SERVICES 
$12 RUSH PROCESSING-OFFICIAL 
  $5 RUSH PROCESSING-UNOFFICIAL  
$25 FEDEX/US 

$50 FEDEX/INTERNATIONAL (NO PO BOXES FOR FEDEX) 

 

 
  
__________________________________________________________________        ____________________        ____________________________ 

      FIRST NAME   MIDDLE NAME       LAST NAME  DATE OF BIRTH                             STUDENT ID 
 
________________________________________________________________________             ___________________________________________ 
          OTHER NAME(S)                             CONTACT EMAIL 
 

_________________________________________________________________________       ____________________________________ 

         ADDRESS    CITY  STATE       ZIP    CONTACT PHONE 
 
               
____________________________________________________________________________________________      

                       STUDENT PERSONAL SIGNATURE REQUIRED FOR RELEASE OF TRANSCRIPT    
             

❑ UNOFFICIAL   ❑ MAIL      ❑ HOLD FOR PICKUP                    
1 COPY ISSUED TO STUDENT ADDRESS ONLY                                                                              

OPTIONAL:  ❑ RUSH - $5   ❑ FEDEX - $25/$50 
   

❑ OFFICIAL ❑ MAIL NOW   ❑ HOLD FOR PICKUP      WAIT FOR:  ❑ SEMESTER GRADES        ❑ DEGREE                        

OPTIONAL SERVICES ❑ RUSH PROCESSING - $12        ❑ FEDEX MAILING - $25 US / $50 INTERNATIONAL 

 
COMPLETE FOR OFFICIAL ONLY: 

    SEND OFFICIAL TRANSCRIPT TO (PROVIDE COMPLETE MAILING ADDRESS OF RECIPIENT):   
    

 
 
 
 
 
 
 

 

 
 
 
 
 
 
 

 

PAYMENT INFORMATION: 
 

❑ CHECK/MONEY ORDER ENCLOSED           ❑ VISA      ❑ MASTERCARD    ❑ DISCOVER                                CASHIER USE ONLY 
 

CARD NUMBER:  
 PAYMENT  VERIFICATION 

CVV CODE:                                     EXP DATE:    

CARD HOLDER NAME:   

BILLING ADDRESS:   

 
   

 
 

NUMBER OF COPIES TO BE MAILED:    ____________    

MAIL TO: 
 

 
 

ADDRESS: 
 

CITY/STATE/ZIP: 
 

NUMBER OF COPIES TO BE MAILED:    ____________    

MAIL TO: 
 

 
 

ADDRESS: 
 

CITY/STATE/ZIP: 
 

TRANSCRIPT ORDER FORM 
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