[image: Graphical user interface, logo, company name

Description automatically generated]

Our Members are Professionally Managing Your Community

                     Educational   Records Request Form

Requestor Information:

Name: ___________________________________________

Company Name: ________________________________

Address: ________________________________________

City, State, Zip Code: ____________________________

Phone Number: __________________________________

Email Address: ___________________________________

Description of Records Requested:
Please provide a detailed description of the records you are requesting, including any relevant dates, titles, or subjects to help us locate the information:
__________________________________________________________________________________ 

__________________________________________________________________________________ 


 [ ] Electronic Copy (Email)  _________________________________________

Purpose of Request:
Please indicate the purpose of your request, if applicable __________________________________

Signature: ______________________________________________Date: ___________________


Please send this completed form to:
Education Manager, education@aacm.com 
Allow five (5) business days for your request to be processed.


FOR OFFICE USE:
Date Completed________________ Name__________________________________
1575 W. University Dr., Suite 105    Phoenix, Arizona 85281
Phoenix: 602.685.1111     Fax: 602.685.1101
www.aacm.com
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