THIRD PARTY
TRANSCRIPT REQUEST FORM

Please use this form to request a transcript if you are a third party working on behalf of a candidate. Email, fax or mail to
NBOME Client Services upon completing this form. Candidates must request transcripts through the NBOME Portal.

NBOME ID#: Date of Birth (MM/DD/YY): Today’s Date:

Name (print):

(Last) (First) (Middle) (Former/Maiden)
Signature for
Transcript Release:
College of Osteopathic Medicine: Graduation Year:

Current Address:

City: State/Province: Zip Code:

Email Address: Phone:

Complete Transcript (COMLEX-USA Levels 1, 2-CE, 2-PE, & 3)

Deliver via USPS first class; estimated delivery in 5 to 10 business days. $65.00 per transcript

Electronic Delivery* (check all the states that apply)

AL AR CcO CT DC FL GA 1A IN MA $65.00 per transcript

Ml MO NJ NM NY OK PA TN VA Wv

Expedited Delivery Service: Overnight (USA Only)

Because of the large number of transcripts requests the NBOME receives daily, we can only
guarantee overnight delivery on orders received before Noon (central time) on a business day. All $35.00 per transcript
overnight delivery requests received after Noon (central time) will be sent on the following business
day. No Saturday delivery.

* Electronic delivery is available for the following licensing boards: Alabama, Arkansas, Colorado, Connecticut, District of Columbia, Florida,
Georgia, lowa, Indiana, Massachusetts, Michigan, Missouri, New Jersey, New Mexico, New York, Oklahoma, Pennsylvania, Tennessee, Virginia, and
West Virginia.

Send Transcript To: (if different from above address)

Address:
City: State/Province: Zip Code:
Name as it Appears on Credit Card: Credit Card No: (Visa, MasterCard, Discover Card, or American Express)

3 or 4 Digit Security Code: L .
(CVV: back of the credit card or front of American Express) EXpII’atIOﬂ Date (M M/Y WZ le Code:

Updated February 2026

NBOME Client Services
8765 West Higgins Road, Suite 200, Chicago, IL 60631-4174
Email: clientservices@nbome.org e Phone: 866-479-6828 e Fax: 773-714-0606
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