
Britton-Macon Area School 
201 College Ave. 

Britton, MI  49229 
 

Transcript Request Form 
 
Name:         Date: 
 
 
Number of copies requested:  
 
 
Year of Graduation (for Alumni): 
 
 
Maiden Name (if applicable): 
 
 
Please provide the address that transcript is to be mailed to: 
 
 
 
 
 
 
 
♦ Please send request form completed form to Mrs. McMullen, 

allowing two business days for request to be processed. 
 
 
 
 
 
 


