THE UNTIV ERSITY OF 1111 East 6oth Street | Chicago, Illinois 60637

|I[Eﬁ,|| CHICAGDO PHONE 773-834-5315 | 773-834-3223

FAX 773-834-4332
THE LAW SCHOOL www.law.uchicago.edu | registrar@law.uchicago.edu

LAW SCHOOL DOCUMENT REQUEST

Name:

Name used in Law School if different:

Class Year:

Program: [ | o | | tem [ ] usD
Student ID#:
Telephone:

Email:

ENTER NUMBER REQUIRED:

Law School Transcript[GRADUATES ENROLLED PRE-AUTUMN 1994 ONLY]
Certification of Enrollment/Good Standing
Other:

CHECK DELIVERY METHOD(S):

J:[ MAIL TO:

[ leaxTO:

Fax Number:
Attention;

J:[ PLACE IN MAIL FOLDER

|:| WILL PICK UP

Any information helpful to your request:

Signature: Date:
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