
BILLING NO: BILLING NO:

Amount: Amount:

NAME : NAME :
Middle Middle

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

CERTIFIED COPY: OTHERS: CERTIFIED COPY: OTHERS:

CM CANCELLATION FEE CM CANCELLATION FEE

COMPLETION FORM RESIDENCY  FEE COMPLETION FORM RESIDENCY  FEE

COURSE DESCRIPTION VALIDATION EXAM FEE COURSE DESCRIPTION VALIDATION EXAM FEE

F138/F137A VERIFICATION FEE F138/F137A VERIFICATION FEE

FINAL GRADE REPORT TOR/TC (2nd Copy) FINAL GRADE REPORT TOR/TC (2nd Copy)

TRANSCRIPT/DIPLOMA OTHERS _____________________ TRANSCRIPT/DIPLOMA OTHERS _____________________

CERTIFICATION: CERTIFICATION:

OF GRADUATION OF GRADUATION

OF ATTENDANCE OF MEDIUM OF INSTRUCTION OF ATTENDANCE OF MEDIUM OF INSTRUCTION

OF CANDIDACY FOR GRADUATION OF RANKING/GWA OF CANDIDACY FOR GRADUATION OF RANKING/GWA

OF COMPLETION OF PRESCRIBED CURRICULUM OF RESIDENCY OF COMPLETION OF PRESCRIBED CURRICULUM OF RESIDENCY

OF COURSE DESCRIPTION OF UNITS EARNED/COMPLETED OF COURSE DESCRIPTION OF UNITS EARNED/COMPLETED

OF ENROLLMENT OF WITHDRAWAL OF CREDENTIALS OF ENROLLMENT OF WITHDRAWAL OF CREDENTIALS

OF GRADES OTHERS _____________________ OF GRADES OTHERS _____________________

: :

: PAYMENT RECEIVED : PAYMENT RECEIVED 

: AMOUNT : : AMOUNT :

: CASHIER : : CASHIER :

: DATE : : DATE :

REMARKS (if any): Processed by/Date: REMARKS (if any): Processed by/Date:

Program Section Chief Program Section Chief

Date Available: Date Available:

Date Released: Date Released:

AUTHENTICATION OF DIPLOMA/TRANSCRIPT

TOTAL:

R.O. PersonnelDate Date

TREASURY DEPARTMENT

Customer Service Section/Date

TOTAL:

Document No.: FM-RO-28-01

SERVICE REQUEST

Last Last First

SERVICE REQUEST

Document No.: FM-RO-28-01

Effective Date:  July 15, 2017Effective Date:  July 15, 2017

First

UNIVERSITY REGISTRAR

TREASURY DEPARTMENT

TOTAL: TOTAL:

AUTHENTICATION OF DIPLOMA/TRANSCRIPT

UNIVERSITY REGISTRAR

Customer Service Section/Date

R.O. Personnel
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