OFFICIAL TRANSCRIPT REQUEST Mail or Fax to- Registrar’s Office
University of Maine at Machias
116 O’Brien Ave
Date: Machias, ME 04654-1397
Tel: 207.255.1223 Fax: 207.255.1419

First Name Middle Name Last Name

Other Names under which records may be filed

Date of Birth: Dates of Attendance at MM
Social Security Number: Degree Earned atMUM

Contact Information:

Street Address:
City: State: Postal Code: Qtoyr
Email address: _ .
Transcript Fees: UMM no longer charges a Transcript Fee.
Phone (H): However, there is a $3 charge to fax transcripts to a US number and
) a $5 fee to send a fax to Canada. Other international faxes will cost
Phone (W): more.
1 # of transcripts sent Mastercard or Visa #:
Send Transcripts to: to this address (for faxes only)
Expiration Date: BillingiZCode:
Person/Office:
University/Organization
Street Address
City State Postal Code
Send [ ] Now
[] After Current Semester Grades are Posted Signature NOTE: UMM will not release transcrip
L] Need Transcripts in Sealed Envelope without written authorizatiofrom the student.
[] Transcripts Issued to Student Transcripts will not be issued if any accounts are

delinquent.



