
ARCHDIOCESE OF DENVER 

 

 

FORM - Transcript Request  Update 02/15/2007 

TRANSCRIPT REQUEST 
 
This form must be filled out completely for you to receive transcripts from the Office of Archives in 

Denver, Colorado.  The completed form and a check made payable to the Archdiocese of Denver Archives 

in the amount of $ 10.00 per copy will be required before transcripts are mailed to the address you 

designate.  Thank you. 

 
Name   

   

Mailing Address   

   

   

   

   

   

Day Time 
Phone Number 

  

   

Date of Birth   

   

Social Security Number   

   

Requesting   Student Copy   Official Copy (sealed) 

   

Name used while in School   

   

High School Attended   

   

Dates Attended   

   

Graduation Date   

   

Mail Transcripts To   

   

   

   

   

   

Signature   

   

Date   

   
   

   

Please return completed form along with $ 10.00 for each copy and photocopy of government issued id to 
 

  Archdiocese of Denver, Office of Archives 

  1300 South Steele Street 

  Denver, CO     80210 

  (303) 715-3144 

  (303) 715-2007 fax  

   

 


