
 

  

ENROLLMENT 

VERIFICATION 
 

 1450 Gillette Blvd. 

San Antonio, TX 78224 

(210) 932-6201 

(210)932-6209-Fax 

 

 

 

_________________________________________              K________________                          

Name (First, Middle, Last)       ID Number 

 

 

Semester(s) to be verified: ________________________________ 

 

How many copies would you like? _______ 

 

____  I will pick the verification 

 

____  Please mail to:   ______________________________________ 

 

   ______________________________________ 

 

   ______________________________________ 

 

Comments:             

 

             

 

             

 

 

___________________________________________    ____________ 

Signature         Date 

 

 

 

 

 

 

  

For Office Use Only 

 

Date Received: ______________   Date Picked Up: _____________ 

Date Processed: _____________   Date Mailed: ________________ 

Processed By:     

 

Additional information for letter to be listed here: _____________________________ 

 

_____________________________________________________________________ 

 

_____________________________________________________________________ 

 


