
Petersburg ISD 
Transcript Request 

 
 

 
 
I, _________________________________________ am hereby requesting that  
     (Signature) 

 
my transcript be released to me or to the entity listed above. 
 
Please return to: 
 
Petersburg ISD      Fax to 806.667.3463 
Attention Sydney Nichols   or  Attention Sydney Nichols 
PO Box 160 
Petersburg, TX  79250 

Last Name First Name Middle Name 

Former/Maiden Name  Date of Request 

Birth Date  Social Security Number 

Year of Graduation Last Date of Attendance Date GED Taken 

Street Address 
 

  

City State Zip 

Phone Number Fax Number Email Address 

Send Transcript to: 

  

Name   

Street Address 
 

  

City State Zip 


