
12/2014

with copy of your school ID to your representative.

Letter of Authorization 

Get Clearance from the ff.:

Office            __________                
Accounting

Library          __________

STANDARD                 (     )          REGIS     (     )           ME          (     )

MIDDLE MANAGER    (     )          MBAH      (     )           OTHERS (     )

your request at Tel no. 899-7691 loc. 2217

`College  Degree :  _________________________________

Contact No. (Landline) _____________________

______________

OR No.  _______________________
TOTAL AMOUNT    Php __________

ǸAME (Print)_______________________________________________________________________________

                     OR No.  _______________________
                     TOTAL AMOUNT    Php __________
___________ Documentary Stamp            ___________
___________ CAV                                     ___________
___________ Certification                         ___________
___________ College Transcript               ___________
___________ Certified Copy (MBA TOR)  ___________
___________ MBA Transcript of Records ___________

1). Obtain clearance from the Library and Accounting Office for this request to be processed further.

Date Received: _________________________

Received by: ___________________________

_________________________________________________________________________________________
_________________________________________________________________________________________

School Attended:_________________________________________

_________________________________________________ Date of Birth: ___________________Address:

NAME (Print)____________________________________________________
  )CERTIFICATION/S ( pls specify) ______________________

Student ID No.: _________________

 Mobile No.: ______________________________________

Date Completed/Graduated: _______________________________

your request  

Tel no. 899-7691 loc. 2217

============================================================================================================

Please call Mr. Mark   Z  urbito before claiming

AmountNo. of Copies

Program

2). Print below the name and address of the person or institution you wish to receive this document.

Registrar's Office Copy

Student's Copy

*NOTE: TORs/Certifications unclaimed within 90 days on the date of request
will be discarded automatically.

Please call Mr. Mark   Z  urbito  before claiming 

Email Address:___________________________________

Date of Request

REQUEST FOR:TRANSCRIPT OF RECORDS ( 

_
                Last Name                First Name                    Middle Name

Graduate  Degree(Ateneo-MBA)____________
_ Date Completed/Graduated: ____________________

Important:
.

PURPOSE: ________________________________________________________________________________

      Signature over printed name

   your request. 

Tel no. 899-7691 loc. 2217

PROGRAM:  PLEASE CHECK (  /  )

   Date of Request

TRANSCRIPT OF RECORDS / CERTIFICATION/S   CLAIM STUB
        Last Name       First Name                                   Middle Name

Note:  If you are unable to claim your request, please provide a 


