A ') Instituto Teoldgico Latino del Sur

l v 2440 Sandy Plains Rd, Building 9, Marietta, GA 30066 — sltiag.org

Application for Transcription
(Please print)

Student Information

Student ID(if you know):
Branch of study (if you know):

Name:
First Second Lastname
Address:
City: State: Zip Code:
House Phone: Cell Phone:
email:
Date of birth: Sex:aQM QAF
Month/Day/Year

Informacion del Destinatario

Name:

Name of Institution (if applicable):

Do you need me to send you an electronic copy by email or printed copy by mail?

Email of destinatary:

Address:
City: State: Zip Code:
Student Siganture: Fecha:

Month/Day/Year

This form requires a transcription fee of $15 if submitted by mail or $10 if submitted
electronically. Please email your form and make your payment via Zelle to
southernlatinti@gmail.com

Making sure to include your full name and the reason for payment in the "memo" field.
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