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401 15th Street, Oakland, CA 94612   Telephone: 510- 628-8028    Fax: 510- 628-8026 

REQUEST FOR 1098-T FORM 

Please complete the form below with the required details. All fields must be filled out electronically and 
using UPPERCASE LETTERS ONLY. Incomplete forms will not be accepted. 

Last Name First Name Middle Name Student ID# 

Social Security # Phone # 

Mailing Address: ______________________________________ Apt/ Unit No.: ___________ 

City: _____________________________ State: ________________Zip code: ___________ 

Tuition Statement will be sent out on or before January 31st. No Statement will be issued after this 
date per IRS. Students must provide Social Security # and submit this request before the deadline, 
December 31st, in order to process the statement. 

Signature:_ 

Date:_ ________ 

……………………………………………………………………………………………………………………………………………………………… 
For Admission Use Only 

At Least Half-Time: Yes No Graduate Student: Yes No 

……………………………………………………………………………………………………………………………………………………………… 
For Accounting Use Only 

Received by: ___________________________ 

Date: _________________________________ 
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