
 

Updated 01/05/2010 

 

Student Name:  

Permanent Address:  

City:  State/Province:  

Zip/Postal Code:  Country:  

Phone:  Email:  

 
Send to the Attention of:  

Business Address:  

Street:  

City:  State/Province  

Zip/Postal Code:  Country  
 

 

ENROLLMENT VERIFICATION REQUEST FORM  
Attention: Registrar’s Office  

Financial obligations to MUA must be met and registration confirmed 
before a letter is released. Allow 5 business days processing time.  

ALL letters MUST be fully addressed (bank, loan provider, or other financial 
institution). Complete all fields below or your request will not be filled.  

 Mail to above address 

OR  

 Email (please print clearly)  

OR  

 Fax (Cannot fax to toll-free # outside of US)  

 

Notes: 

 

 

 

 

 

Please issue letter via: (select one)  

OFFICE USE ONLY:         Date received ____________________ By ______________________  

 



 

Updated 01/05/2010 

Attention: Financial Aid Officer 

 
Student Name:  

Permanent Address:  

City:  State/Province:  

Zip/Postal Code:  Country:  

Phone:  Email:  

 

Send to the Attention of:  

Business Address:  

Street:  

City:  State/Province  

Zip/Postal Code:  Country  
 

 

ENROLLMENT VERIFICATION REQUEST FORM  

Financial obligations to MUA must be met and registration confirmed 
before a letter is released. Allow 5 business days processing time.  

ALL letters MUST be fully addressed (bank, loan provider, or other financial 
institution). Complete all fields below or your request will not be filled.  

 Mail to above address 

OR  

 Email (please print clearly)  

OR  

 Fax (Cannot fax to toll-free # outside of US)  

 

Notes: 

 

 

 

 

 

Please issue letter via: (select one)  

OFFICE USE ONLY:         Date received ____________________ By ______________________  
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