
 
 

The College reserves the right to change fees at any time 

TRANSCRIPT ORDER FORM 
 

         
Last 4 Digits of Social Security # 
 
         
Student Name 
 
         
Address  
 
         
City    State    Zip 
 
         
Daytime phone number 

OFFICE USE ONLY 
 
Amount:    
 
Transcript Forwarded on: 
 
    
 
 
By:     
 
 
 

 
Please forward an official copy of my permanent academic record to: 

          
Name and Title 
 
          
Institution or Company 
 
          
Number and Street 
 
          
City     State      Zip 
 
          
   Date        Signature 
 
 
Transcript Fee: $10 per transcript (sent out within 7-10 days) 

$20 per transcript (sent out within 2 working days) 
 

PLEASE, DO NOT SEND CASH!  
Make check or money order payable 
to Charter Oak State College.  Please 
complete this form and return it with 
your payment to: 
 
Charter Oak State College 
55 Paul Manafort Drive 
New Britain, CT  06053-2150  
 
Attention:  Business Office 

Method of Payment: 
 
�  VISA � MASTERCARD �  DISCOVER  
� CHECK (made payable to Charter Oak State College) 

Credit Card Authorization: 
 
____________________________________________ 
Credit Card No.                
 
______/______ 
Expiration Date   Amount Charged:  $______________  
 
____________________________________________ 
Card Holder’s Name (Please Print) 
 
____________________________________________   
Card Holder’s Signature (required) 

 


