
Student MUST provide 

S2506     Pre Registration Verification (prior to 1st day of term)….. X    $10 each  = 

S2506    Enrollment Verification (Current Term only)………...…… X    $10 each  = 

S2504   Degree Verification (Degree must be awarded)……….…....          X    $10 each  = 

S2506  Good Student Discount (Requires Prior Semester CSUF GPA)… X    $10 each  = 

S2506 Enrollment Verification fee(s)  GPA or Academic  Standing may be included (circle one) 
Designated Previous Term(s)____________……....  X   $10 each  =                      

   (please specify term) 

          Total History (Beginning Term and End Term)………... X    $10 each  = 

                 Total History (All semesters attended)……….............. X    $10 each  = 

            VOE or VNT or BOTH        ….....................…….     X    $10 each  = 

               Military ID (Expected Grad Date) Term/Year:_____________.     X    $10 each  = 

          Never attended or applied……................................ X     $10 each  = 

Other ……………………………………………... X     $10 each  = 

Total Amount Paid: 

Student’s Signature X __________________________________________  

*Verifications are not processed if you have an outstanding obligation to the university*

Mail to: � Address Listed Below or � Pick Up or � Email _____________________________ 

Name or Company Name: _________________________________________________________ 

Street Address: ______________________________________________    Apt #: ____________ 

City: ______________________________  State: ______________  Zip Code: ______________ 

Former Students: May pay online upon request or drop payment at SBS GH-180 Drop Box 
Current students: Student Business Services will post the charge to your student account 

Allow 3 to 5 working days for processing 

CWID or SSN # _________________________________       Email: _________________________________________ 

Last Name: _________________________________  First: _________________________ Middle: ________________ 

Street Address: _________________________________________________________     Apt/Unit #: _______________ 

City: ______________________________  State: ______________  Zip Code: __________________ 

Daytime Phone Number: ( ______ ) ________ - ___________    Date of Birth: ______ / _______ / _______ 

# being ordered 

                

Processed by Registration—Fall  Winter  Spring  Summer 

Processed by Records—Fall  Winter  Spring  Summer 

   Month     Date    Year 

Rev. 07/2023 

Verification Form




