
Registrar's Office 
San Francisco State University 
1600 Holloway Avenue
San Francisco, CA 94132
Phone:  (415)338-2350
Fax:  (415)338-0588
Email:  records@sfsu.edu

SFSU Enrollment and 

Name: 
Phone #: 

Address 1: 

Please state nature of request and any s

Please select  one of the following:

Mailing address if different than above: 
Recipient Name: 
Address 1: 
Address 2: 

City: 

Documents notarized by the Registrar ar
make checks payable to San Francisco S

If you are requesting to have a transcript
official transcript.  

If you are requesting to have your degre
of your degree with your request.  

For Apostille services visit the California
http://www.sos.ca.gov/notary/authentica

*Please allow up to seven business days for processing.
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ee Verification Request 

SFSU ID #: 
Email: 

State: Zip Code: 

etails if applicable: 

State: Zip Code: 

d at a cost of $10.00 per letter.  Please 
iversity and attach to this request.  

ed, include an additional $8.00 for an 

ized, please include the original or copy 

tary of State's site at 

Mail Letter

Date:
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