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. *Name of GED student
. Street addtess (cprrent):
. City:
. Day Phone Number ( l[)\
. City and State where student tested:
. Name(s) when tested (if different than above):

NOTE: If you ure requesting that we send a transcript to the:d

ber of number used when testing):

N A WwN

squtestion 8.

| 8. Send transcript to (if not to yourself):
f Business Name:
! Attn. Name:
;1 Street Address:
i
l

- #2 Pnonty/Fax Service ($15): The GED Ofﬁce wx!l process your transcript on the day it is received. It will be sent to
asing Umted States Postal Service ﬁtst-class mail (allow time for mail delivery) or it will be faxed to you if

Title
wtiling if you check the box above and give a valid fax number.

script will be faxed beforé
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*The GED student listed -aboV “n'ilis-t sign and date this release of information form.

I, the unders:gned consent tq the release of my GED records.

« Do) \x\\\\\ TN e N W00

Szgn.xmre of GED Student

Send completed form and money order to this address: GED Transcript Office
25 South Front Street, 1st Floor
Columbus, Ohio 43215-4183

NOTE: MAKE MONEY ORDER PAYABLE TO OHIO TESTING SERVICES
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