
PINE MANOR COLLEGE 
OFFICE OF THE REGISTRAR 

400 Heath Street, Chestnut Hill, MA 02467 
Telephone (617) 731-7175 FAX (617) 731-7638 

 
ENROLLMENT VERIFICATION REQUEST FORM 

 
Name _________________________________________         Phone  ___________________________   
 
Address_____________________________________________________________________________ 
 
City______________________________________  State______________  Zip____________________  
 
Signature _____________________________________________  Date__________________________ 
 

Please Note: This form CANNOT be processed without the student’s signature. 
 

� I will pick up the verification 
� Please send the verification to:       

 ___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 
___________________________________________________________ 

� Fax the verification to:  
___________________________________________________________ 
 


