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ENROLLMENT VERIFICATION REQUEST

By submitting the completed form this authorizes SABA University to release information for
the purpose as specified below and to the individual or agency.

There is no charge for enrollment verification. Processing time 2-3 business days.

Last Name: First Name Mi
Student ID: Date:
Student Signature:

Enrollment verification for the following purpose:
[] Health Insurance [] Car Insurance Discount [ ] Gym Membership Discount

[ ] Travel Discount [ ] Other

Send to the following by:

[] Regular first class delivery — Allow extra time for international mail delivery

[] Fax

Name

Street

City State/Prov Zip/Postal

Country

Fax
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