
            
                    2000 Clayton State Boulevard 

Morrow, GA 30260-0285 
Phone: (678) 466-4145 

                                  Fax: (678) 466-4169 
           Office of the Registrar                   www.clayton.edu 

 

 
_________________________________________________________________________________________________ 
Laker ID         Term for Which Grade Mailer is Requested 

 

_________________________________________________________________________________________________
Last Name   First Name   Middle Name      Other Last Name(s) 

 

_________________________________________________________________________________________________ 
Current Mailing Address    

 

_________________________________________________________________________________________________ 
Telephone Number      Email Address 

How would you like to receive your grade mailer? 

 Pick up        

 Faxed to: ________________________________________ 

 Mailed to your home address (listed above) 

 Mailed to another address (list below):  

 

        _________________________________________________________  
       Recipient Name 

   

        _________________________________________________________ 
        Street Address 

 

        _________________________________________________________ 
        City    State   Zip 

 

 

Signature ___________________________________________________________ Date _______________________ 

 

GRADE MAILER REQUEST 


