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Carrollton - Farmers Branch
Independent School District
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Receipt of Records
FROM:    Your name
              School name
Date: __________________
This letter verifies that the cum folder listed below was transferred from 
To______________________________________________________
         Receiving School                        

Student Name: 


Student ID:                                                                                      
                                                  
Cum Folder Received by:


Position: 


Date received:  


Upon receipt of the CUM, 
Please fax this signed receipt to:
Your fax Number
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1445 North Perry Road � Carrollton, Texas 75006 �Phone: (972) 968-6211 � Fax: (972) 968-6234








Records Management Center




















