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UOF Transcript Request – rev 071309 

University of Fairfax Transcript Request 
 
 

DATE:  ________________________ 
 
TO:    Academic Affairs 
  University of Fairfax 
  2070 Chain Bridge Road 
  Suite G-100 
  Vienna, VA 22182 
 
 
SUBJECT: Request for Transcript 
 
FROM: ____________________________________________________________ 

(Name – Please Print) 
 

This is your authorization to provide one (1) Official Transcript to the party listed below.   
 
Sincerely,  ____________________________________________________________ 

(Signature) 
 

Name(s) attended under: ________________________________________________ 
 
Dates of attendance:  ________________________________________________ 
 
SSN/Student ID:  ________________________________________________ 
 
! A transcript fee of $5.00 is enclosed __________ 

! A transcript fee of $5.00 may be billed to the following credit card: 

 Card Type: MC / VISA / AMEX / DISC 

 Card #:  ______________________________________________________ 

 Exp Date: __________________ Card ID: ______________________ 

 Billing Address: ________________________________________________ 

 City / State / Zip: ________________________________________________ 

  
Please send transcript to the following address: 
 
  ____________________________________________________________ 
  ____________________________________________________________ 
  ____________________________________________________________ 
  ____________________________________________________________ 
 
 
Please fax completed form to 703.891.9400. 


