
3115 W. Ashby Place  or  P.O. Box  28185 
San Antonio, Texas  78228-5104  U.S.A. 
Phone: (210) 732-2156   ext. 7102   
Fax: (210) 732-9072 

Enrollment Verification   Email:  register@maccsa.org;  www.maccsa.org 

This form provides official evidence of school enrollment for banks, health insurance, housing authorities, 
consumer product companies, or for any other business reason.  No verification will be released if there are 
outstanding obligations to MACC.  

The same-day-service fee is $10.00, payable in advance.  Same-day-service verifications are not available 
during peak periods of Registration week, end of the semester and Graduation week. 

Student Name:____________________________     Semester & Year ______________ 

MACC Student ID Number _________   Program _______________           Circle:  Full-time    Part-time  

Date of Birth   ____/____/______  Social Security Number _______ -______-__________  
(optional)    

This form is official verification that the student named above is registered as a student at the 
Mexican American Catholic College for the current semester. 
 
_____________________________   __________________________________  
      Student’s Signature Date    Registrar’s Signature    Date  
6/30/09 
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