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OFFICE USE ONLY 
Processed by: _________________________ 
Date: ________________________________ 

 
 
 
OFFICE OF THE REGISTRAR                  FULFILLMENT OF SPECIAL REQUESTS IS AT THE DISCRETION 
901 12th Avenue       OF THE REGISTRAR PER CURRENT UNIVERSITY POLICIES. 
P.O. Box 222000 
Seattle, WA 98122-1090 
(206) 220-8030; Fax: (206) 296-2443 
email : registrar@seattleu.edu 

Seattle U ID:_____________________  Phone Number:__________________  Email:________________________________ 
 
Current Name at SU: ____________________________ ____________________________ ____________________________ 
                                                        Last                                                    


