
 
  	

       

         
 

 

 

       

 
 

 

 

  
 

 
 

 

 

Enrollment Services 
Admissions, Financial Aid, Registrar, Recruitment, 

Bursar’s Office, Veterans affairs, Ft. Benning 

Transcript Pickup Authorization Form 

Student ID Number _________________________________________________ 

Student Name: ______________________________________________________ 

Student Email Address: _______________________________________________ 

I authorize ___________________________________* to pick up my Official 
Transcript 

Student Signature _______________________________ Date _______________  

Please attach a copy of your CSU ID or a valid government issued photo ID along 
with this form. (EX: State ID, Driver’s License, Passport, Military ID)  

*The person picking up your documentation must also present a valid government 
issued photo ID. 
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