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Name:

Business Name:

Business Address:

Business Phone #:

Home Address:

CPP

FPC

AmEx

Signature of Card Holder:

APA ID#:

Please print the following information:

City, State, Zip Code

Visa MasterCard

Card Number: Expiration Date:

Year Recertified:

Please check the applicable designation:

(Month/ Day/ Year)
ORDate Certified:

American Payroll Association
Las Vegas, NV   ●  New York, NY   ●  San Antonio, TX   ●  Washington, DC

City, State, Zip CodeNumber, Street, Apt #

Transcripts for APA national courses, seminars and conferences attended, within the current 
recertification period (5 years for CPP and 3 years for FPC), will be provided upon completion of this 
form. 

A fee of $10.00 must accompany all requests. Payments can be in the form of a money order, check or 
major credit card. Checks and money orders should be made payable to APA. The completed form and 
fee can be mailed to the address listed above.  If paying by credit card, you can fax the completed form 
and payment information to (210) 224-5814  Attn: Certification.

APA will provide transcripts via email within two weeks of receipt of the request and fee.

(If Applicable)

www.americanpayroll.org
660 N. Main Avenue, Ste 100 San Antonio, TX 78205-1217  ●  Phone: 210-226-4600  ●  Fax: 210-224-5814

TRANSCRIPT REQUEST FORM

Number, Street, Apt #

Email Address:

Email Address:

Home Phone #:

DiscoverType of Card:

Credit Card Payment Information:

OR Year Recertified:Date Certified:

Name on Credit Card:

Transcript Request Fee: $10.00

(Month/ Day/ Year)


