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Overview

The Transcript Request application is for persons who want to request an official transcript of their
State Fire Training course history. Transcript can be sent to an alternate address (i.e., college,

employer).
Application Process

The following are the steps for submitting the Transcript Request application:
1. Mail the Transcript Request application and fee to:
State Fire Training, Transcript Request, PO Box 944246, Sacramento, CA 94244-2460.
2. The applicant will be notified through the provided email once request is reviewed and transcript
is shipped.
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Applicant Information

Full Name:

SFT ID Number:

Mailing Address:

Email Address:

Mobile Phone:

Transcript Shipping Address

Name/Organization:

Attention:

Mailing Address:

Phone:

Submission Requirements
Fee
e 5100 Transcript Request - payable to: State Fire Training (non-refundable)

Statement of Assurance

I, the undersigned, am the person applying for this Transcript Request. | hereby certify under penalty of
perjury under the laws of the State of California, that all statements made herein are true in every
respect. | understand that misstatements, omissions of material facts, or falsification of information
may be cause for denial of this application.

Applicant Signature Date

Acct Code: 0198-XXXX-4143500-4143500011-35405902-59210
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