
  
 

 
 

  

 

   

   

  

     

 

 

  

   

 

   
    

 

  

      

 

 

 

 

 

 

 

 
     

 

 

 

__________ __________ __________ _________ ___________ 

Orange Coast College 
2701 Fairview Rd 

Costa Mesa. Ca. 92626 

Duplicate 1098T Request Form 

Requestor Name: ________________________________________ 

OCC Student ID#/SSN: _______________________ Date of Birth: ________________________ 

Contact Email: _____________________________ Contact Phone: _______________________ 

1098T Years Requested (2008- Present) 

Mail To:

I request that Orange Coast College send me duplicates 1098T’s for the years listed above. I understand that I 
must have a SSN or TIN on file with Orange Coast College. I understand that I must have enrollment activity in 
the calendar year/s for which I am requesting duplicate 1098T forms. Allow 3-5 business days for the request 
to be processed. 

For questions or more information go to http://www.cccd.edu/luminis/docs/1098t-faqs.pdf 

You must include photo copy of a government issued photo id for this request to be processed. 

Photo ID Required 

X________________________________________________________________ 
Signature 

http://www.cccd.edu/luminis/docs/1098t-faqs.pdf
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