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OFFICE OF THE REGISTRAR

Current Semester Enrollment
CERTIFICATION REQUEST FORM

For TUITION forms and letters, please go to Student Account Services in the Ashe Building.

LAW STUDENTS: Please go to the LAW SCHOOL REGISTRAR for Certification.

Student UM ID number: - -

Last Name: First Name:

Fill out attached form for the term(s) listed:

DEFERMENT FORMS will be sent directly to the National Student Clearinghouse. They will verify your
enrollment and notify your lender(s).

Please note that outside loans must be reported to the Office of Financial Aid.

Type a letter of current enrollment. If you have an outstanding balance, you must resolve your
financial obligations with student accounts.

Check if you want your Social Security Number in letter. SSN#: - -

Insurance: Verify enrollment for the following term(s):
Policy ID number:

Other purposes, term(s) listed:

If you have special instructions, please ask to speak to a certification representative.

MY ANTICIPATED DATE OF GRADUATION IS:

Please check ONE of the following:

Pickup: (Takes 2 business days to process)

Mail to:

Fax to Attn:

* FAX Number:

SIGNATURE

STUDENT'S PHONE NUMBER DATE
STUDENT’S EMAIL ADDRESS:

* Please note that certifications cannot be faxed to international numbers.

121 Whitten University Center P.O. Box 248026 Coral Gables, FL 33124-6914
www.miami.edu/registrar FAX: 305-284-6293
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