
 One Commerce Plaza
 99 Washington Avenue, Suite 500
 Albany, NY 12210-2833 

  Phone  518-474-6746
FAX  518-474-3240

Training Record Transcript Request
I, the undersigned, in compliance with the federal F amily E ducational Rights and 

Privacy Act (F E RPA)
and Control to  release a transcript of my training.

 (Please Print)
 Name ___________________________________________________________

Last   F irst   Middle

Training ID Number/Last 4 Digits of SS#   _______________________ 

 Address _________________________________________________________
Street

____________________________  __________________  __________ 
City     State   Zip

Phone Number (full 10 digit

full 10 digit

) ________________________________ 

 Signature _______________________________________________

 Email Address _______________________________________________

 Fax ( )_______________________________________________

If you are authorizing the release of this transcript to someone other than yourself, 
 you must provide the following information. 

Person ____________________________________________________ 

Organization _______________________________________________ 

Address ___________________________________________________ 

  ___________________________________________________ 
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NYS Division of Homeland Security and Emergency Services
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of delivery


