
Quantity:Type:

Official 
Transcripts
($10)

Unofficial 
Transcripts
(Free)

Diploma
($10)

PERSONAL INFORMATION:

First Name: __________________________ Middle:____________________ Last:_______________________________

Full Name at Testing: _________________________________________________________________________________

Email Address: ___________________________________________ Phone: ____________________________________

Date of Birth: _____________________________________ Last 4 of SSN: ____________________________________

Signature (Required): ________________________________________________________ Date:___________________

Mail: 
Will County ROE, Talia Roti, 
116 N Chicago St. Suite 400
Joliet, IL 60432
Include Money Order or Check
Payable to: Will County ROE

Email: 
troti@willroe.org
Payment will be completed
over the phone: 
(815) 462-5404

RECIPIENT 1:                        

Name/Institution/Employer: _______________________________________________

Attention: ___________________________________________________________________

Address: _____________________________________________________________________

Email: ____________________________________ Phone:____________________________

Request must be made by the individual the record is regarding, and we do not accept cash

 Will County ROE: GED Record Request Form

SUBMISSION INSTRUCTIONS
Please complete the Form and include a copy of your Valid ID

In Person: 
116 N Chicago St. Suite 400,
Joliet, IL 60432
We do not accept cash
Bring Valid ID 

RECIPIENT 2:                        

Name/Institution/Employer: _______________________________________________ 

Attention: ___________________________________________________________________

Address: _____________________________________________________________________

Email: ____________________________________ Phone:____________________________

Office Use Only:

Payment Total/Method:________________ Initials:________________ Date:_____________________

Quantity:Type:

Official 
Transcripts
($10)

Unofficial 
Transcripts
(Free)

Diploma
($10)
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