
 

 

   

 

 

Request for Unofficial Copy 
(NMSU not listed on SAR) 

2009-2010 
 

  

Student’s Name Social Security Number 

 

Student’s SSN: (required)  

Student’s Date of Birth: (required)  

Data Release Number (DRN): (required)  

Transaction Number:  

Address:  

  

Telephone:  

Email:  

Requested By:  

Date:  

 

Comments:  ___________________________________________________  

 

 _____________________________________________________________  

 

 _____________________________________________________________  

 
 
Processed Electronically by: 

 
 ____________________________  

 
Date: 

 
 ____________________________  

 

 

 

RHACOMM MESSAGE:  UOFCPY REQUESTED 


