
Guthrie High School  
Official Transcript Request Form 

 
 

Your Name: ________________________________ 
 
Address: __________________________________ 
 
City: _____________ State: ______ Zip: _________ 

 
+++++++++++++++++++++++++++++++++++++++++ 
 
Request to have an official transcript sent to: 
 
Univ./Coll.:_________________________________ 
 
Attention:__________________________________ 
 
Address: __________________________________ 
 
City: _____________ State: ______ Zip: _________ 

 
Other Information:: 

 

 

 

 

 

 
Office Use Only 

 

Date received _______________  Date sent ______________ 
 

Official sending _____________________________________ 


