UNIVERSITY OF SAN LUIS OBISPO SCHOOL OF LAW
TRANSCRIPT REQUEST

Please fill out both portions of this form and return to the University of San Luis
Obispo School of Law. A separate form is needed for each transcript requested.
The school will send for your transcript.

Name of School

School Address

City State Zip

School Phone #

Transcript Fee

UNIVERSITY OF SAN LUIS OBISPO SCHOOL OF LAW

Please forward a copy of my transcript to:
University of San Luis Obispo School of Law
Post Office Box 790

Ridgecrest, CA 93556

Students Legal Name

Last First Middle Maiden/Former
Street Address
City State Zip
Social Security Number Date of Birth
Dates Attended to

Student’s Signature
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