AB'EIJ'

ARLINGTON B IST
RSI

UNIVER

VERIFICATION OF ENROLLMENT REQUEST FORM

Student’s First & Last Name: Student ID:

Address: City: State: Zip:

l, , authorize Arlington Baptist University to release verification of
enrollment to the following individual or institution:

Name of Individual or Institution:

Please check the method of delivery:

Mail
Address: City:
State:_ Zip:__
Email
@
Pick Up
Date of Pickup:
Student Signature: Date:

Registrar’s Signature: Date:




	Student ID: 
	Zip: 
	Text1: 
	Text3: 
	Text4: 
	Text2: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Date19_af_date: 
	Date20_af_date: 


