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    13356 Eldridge Ave. Sylmar, Ca 91342
                                           Official Request for Verification of Enrollment 





                                         DATE __________________________________

 




      






                                                                 SEMESTER TO VERIFY __________________

                                                                 STUDENT’S NAME ___________________________________________

                                                                                                   LAST                                                          FIRST                                    MI
                                                                                        I.D. NUMBER    88-___________________--___________________________                      
                                                                                                 HOME ADDRESS____________________________________________________________________



         ____________________________________________________________________

MAIL TO:                  PICK UP:                                                     
                                               *RUSH ONLY*             TELEPHONE NUMBER (           ) ______________________________________



______________________________________________________

Name
____________________________________
Address
____________________________________
City                                                        Zip Code

______________________________________________

STUDENT’S SIGNATURE

                                                                                                                                                                                                                                                                                                                                                                                                                          8/2007
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aa MISSION COLLEGE



 
    13356 Eldridge Ave. Sylmar, Ca 91342
                                           Official Request for Verification of Enrollment 





                                         DATE __________________________________

 




      






                                                                 SEMESTER TO VERIFY __________________

                                                                 STUDENT’S NAME ___________________________________________

                                                                                                   LAST                                                          FIRST                                    MI
                                                                                        I.D. NUMBER    88-___________________--___________________________                      

                                                                                                 HOME ADDRESS____________________________________________________________________




         ____________________________________________________________________

MAIL TO:                  PICK UP:                                                     
                                               *RUSH ONLY*             TELEPHONE NUMBER (           ) ______________________________________



______________________________________________________

Name
____________________________________

Address
___________________________________

City                                                        Zip Code
______________________________________________

STUDENT’S SIGNATURE                                                                                                                                                                                                                                                8/2007 
FOR BUSINESS OFFICE ONLY


DATE_____________________


AMT PAID $_______________








PLEASE PRINT FIRMLY


(This is a two-part form)


REGULAR PROCESSING 


TAKES 5 TO 7 WORKING DAYS and it will be mailed.  


Verification fee: $3.00 per copy  


RUSH is $10.00 per copy 


SAME DAY SERVICE 





FOR OFFICE USE ONLY





Processed by: ________________


Picked-up by: ________________


Date mailed:  ________________


Released by:  ________________





FOR BUSINESS OFFICE ONLY


DATE_____________________


AMT PAID $_______________








PLEASE PRINT FIRMLY


(This is a two-part form)


REGULAR PROCESSING 


TAKES 5 TO 7 WORKING DAYS


and it will be mailed.   


Verification fee: $3.00 per copy RUSH is $10.00 per copy 


SAME DAY SERVICE 





FOR OFFICE USE ONLY





Processed by: ________________


Picked-up by: ________________


Date mailed:  ________________


Released by:  ________________











