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Record Release Request 
 
 
For a copy of your transcript, please complete, sign, and submit this form.  
 
Transcript requests may be mailed or attached to an email and sent to:  
 
Eitan Chkechkov 
Director of Education, Safetek, LLC 
1109 Ditmas Ave 
Brooklyn NY 11218 
Tel: 718.940.9400 
Email: Safetekllc@gmail.com 
 
 
First Name:   _______________________________________  
 
Last Name:  _______________________________________  
 
Mailing Address:  _______________________________________  
 

_______________________________________  
 
Phone Number:   _______________________________________  
 
Email Address:   _______________________________________  
 
How do you want your transcript sent?  ☐ Mail   ☐ Email  
 
 
I authorize the release of my CEU transcript to the address listed above. 
 
 
_______________________________________  ___________________  
Signature      Date  
 


