
BILLING NO: BILLING NO:

Amount: Amount:

NAME : NAME :

Middle Middle

PROGRAM/DEGREE: STUDENT NO.: PROGRAM/DEGREE: STUDENT NO.:

REMINDERS: REMINDERS:

1. Authorization letter from the requester. 1. Authorization letter from the requester.

2. Photocopy of the requester's valid ID with signature, or passport biopage (for applicants abroad); and 2. Photocopy of the requester's valid ID with signature, or passport biopage (for applicants abroad); and

3. Representative’s valid ID with signature. 3. Representative’s valid ID with signature.

CERTIFIED TRUE COPY: CERTIFIED TRUE COPY:
CM F138/F137A CM F138/F137A

COMPLETION FORM FINAL GRADE REPORT COMPLETION FORM FINAL GRADE REPORT

CURRICULUM TRANSCRIPT/DIPLOMA CURRICULUM TRANSCRIPT/DIPLOMA

CERTIFICATION: CERTIFICATION:
OF ATTENDANCE OF GRADUATION OF ATTENDANCE OF GRADUATION

OF CANDIDACY FOR GRADUATION OF MEDIUM OF INSTRUCTION OF CANDIDACY FOR GRADUATION OF MEDIUM OF INSTRUCTION

OF COMPLETION OF PRESCRIBED CURRICULUM OF RANKING/GWA OF COMPLETION OF PRESCRIBED CURRICULUM OF RANKING/GWA

OF COURSE DESCRIPTION OF RESIDENCY OF COURSE DESCRIPTION OF RESIDENCY

OF ENROLLMENT OF UNITS EARNED/COMPLETED OF ENROLLMENT OF UNITS EARNED/COMPLETED

OF GRADES OF WITHDRAWAL OF CREDENTIALS OF GRADES OF WITHDRAWAL OF CREDENTIALS

OTHERS: OTHERS:

: :

Received by/Date: : PAYMENT RECEIVED Received by/Date: : PAYMENT RECEIVED

: Amount : Amount

Processed by/Date: : Cashier Processed by/Date: : Cashier

: Date : Date

: :

: :

I hereby acknowledge receipt of my requested document/s. I hereby acknowledge receipt of my requested document/s.

Authorized Representative Authorized Representative

SERVICE REQUEST

Document No.: FM-RO-28-02

Effective Date: November 9, 2026

CUSTOMER SERVICE CUSTOMER SERVICE 

Last First Last First

TREASURY OFFICE

 REGISTRAR

Signature over printed name/Date Signature over printed name/DateSignature over printed name/DateSignature over printed name/Date

Document No.: FM-RO-28-02

Effective Date: November 9, 2026

SERVICE REQUEST

 REGISTRAR

TREASURY OFFICE

Requester must personally file and claim their documents. If unable to do so, an authorized representative may act on their

behalf and must submit the following requirements:
Requester must personally file and claim their documents. If unable to do so, an authorized representative may act on their

behalf and must submit the following requirements:
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