QUINGY.EDU

University

Office of the Registrar

Request for Apostille — Transcripts

Name: Date:

Last 4 digits of SSN: Date of Birth: Phone Number:

Please send my Transcripts to:

| give permission to release my diploma to the party indicated above.

Signature: Date:

1800 College Avenue | Quincy, IL 62301-2699 | 217.228.5432 ext.3970 | (fax) 217.228.5283 | registrar@quincy.edu



