211 AGGIE AVENUE
HAMILTON, ALABAMA 35570

205-921-3281
FAX: 205-921-2333

Eatabteshed 7FA5

Records Request

Number of copies you are requesting:

Transcript (/ists grades, credits received, GPA and date of graduation)

Social Security # Telephone #:
AERIERER (2 Date of Birth:
Name at Graduation: Year of Graduation:

Please send to the following:

Name:

Mailing Address:

City, State, Zip:

OR - Fax #:

Signature of Graduate: Date:

Note : There is a $5.00 charge for each record. Please include your
payment with this form and allow 5 business days for processing.

Please mail this form with your check or money order to:
Hamilton High School
Records Request/Registrar
211 Aggie Avenue
Hamilton, AL 35570

FOR OFFICE USE ONLY
Date Received Date Mailed

Initials Amount Enclosed Receipt #




