
Ohio GED Transcript Request 
and Release of Information Form 

Ohio! 
1't<l Slrieklai\Cf, a.o~ . .-emor 

Department 
of Education 

Deboi'Dh s. Oellste 
Supa.rin~£rrl:r.t of Put« 
ln$11Uefun 

NOTE: ff you are requesting that we send a transcript to the/JJl~JiYJ)J';]}J~'};lJ};tp:,question 8. ''/~~' 

1--s~~~~:;sn~::::to c~-t~~;;;~-----~]; , ·:,'~--~Y&tfJII 
! Attn. Name: ,'}\ii1~f-';;X'~k,,. ·~"~','~ 
/ Street Address: · ·· ··-,·;·:!;t?;;':;:;,, ·· ~ I 
~--=~it~·-:== F~-~N~~~h~~~::;£1;~;~~:~~!'~-~S):.==-~~=~ 
Only Money Orders.-Cp~y~ble to Ohio Tes~~~§ervices) are acccpt~d~g~ must be sent w;:2t~~~rcquest. 

-.• - '\.~;. -;;,.. NOTE: FEE IS NON-REFUNDABLE .::::-' . 

~:~~~;;)~be~~,~lwT~'~:~.o~£~~~~:~:::.~~~~~~~::~!;,o:":O:~~,~-
. . 

D #2 ftibrity/Fax Service ($15): The GED Offic~;~ill process your transcript on the day it is received. It will be sent to 
yo1(qsing United States Postal Service first~lass mail (allow time for mail delivery) or it will be faxed to you if 
yo~~~prequest. YOU MUST WRITE "PRIQIUTYPROCESSING" ON THE FRONT OF THE ENVELOPE. 
~/P:d~fiumber if you are requesting fax service: c ) 
11>- A~iJf~~n~Name <:i Title. ____________ _ 

./·=i:i{/!r;};i~cript will be faxed befdte~ti~ailing if you check the box abo1•e and give a valid fax number. 

-~~:~ED·:~:~f·;i}~{1Wl~~~~: ~~ da~~;i~o~J,;,: ~f i~for;n~t;o~ ~~~.-.-.-.-.-.-.-

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

NOTE: MAKE MONEY ORDER PAYABLE TO OHIO TESTING SERVICES 
Rev. 10/1109 

~fr~'-'llmt!!!~i~~~\~ 
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