
Information	  Verification	  Request 
 

Please	  return	  completed	  form	  to:	  
University	  of	  Baltimore	  |	  Office	  of	  the	  University	  Registrar 

Academic	  Center,	  Room	  126	  |	  1420	  N.	  Charles	  St.	  Baltimore,	  MD	  21201 
E:	  records@ubalt.edu	  |	  T:	  410.837.4825	  |	  F:	  410.837.4820 

	  
	   	  

	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

	  
	  
	  
	  
	  

	  

Student	  Name:	   	   ID:	   	  

Email	  Address:	   	   Phone	  Number:	   	  
	   	  
	   	  
Requesting	  Verification	  of	  the	  following	  information:	   	  
! Graduation	  (Degree	  Conferral)	   	   ! Future	  Enrollment	   	  

! Dates	  of	  Attendance	   	   ! Other:	   	  

! Current	  Enrollment	   	   	   	  

	   	   	  
	   	  
Please	  forward	  the	  verification	  information	  to	  the	  following:	   	  

! Myself	   Address:	   	   	  

	   	   	   	  

	   Email:	   	   	  

	   Fax:	   	   	  

	  

	  
	   	   	  

! Organization	  or	  
other	  individual	  

Name:	   	   	  

Address:	   	   	  
	  

	   	   	  
	  

Email:	   	   	  

	   Phone:	   	   	  

	   Fax:	   	   	  

	   	   	   	  

	   	   	   	  

	   Signature:	   	   	  
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