
 
GED TRANSCRIPT REQUEST FORM 

 
 
 

  
Last    First          Middle      Maiden/Name When Tested 
 
 
Current Street    City   State  Zip Code      County 
 
 
Phone #    Social Security #    Date of Birth 
 
 
Testing Center/City (*MUST BE IN DUPAGE)      Testing Date 

 
I do certify that the above statements are true to the best of my knowledge: 

 
______________________________________________         
Date      Signature 

 
 

Transcript should be sent to: 
______________________________________________   

     
         ______________________________________________ 

  
                      ______________________________________________ 

     
 
______________________________________________________________________________ 
 
NOTE:  There is a $5.00 cashier’s check or money order fee payable to the Regional Office of 
Education for issuance of an official GED transcript.  If you would like your request rushed, the 
fee is a $10.00 cashier’s check or money order.  Please write RUSH on the outside of envelope.  
Rush ordering does not mean it will be sent overnight mail; it means that your request will be 
processed before others that pay with the standard $5.00 fee.   
*NO PERSONAL CHECKS.  Personal checks will be returned for the correct form of payment.   
Send fee and request form to: 

 
DuPage County ROE 
Attn:  GED Department 
421 N. County Farm Rd 
Wheaton, IL 60187 

 
If you have any questions, please call us at 630.407.5800   
 


