
	  

Records	  Management	  
	  

Office	  of	  Origin:	  ________________________________________________________	  
	  
Person	  responsible	  for	  Transfer:	  _____________________________________	  
	  
Phone	  number:	  _________________________________________________________	  
	  
	  
Name	  of	  Records:	  ______________________________________________________	  
Destroy:	  
______________	  yes	   	   _________________no	  
	  
Date	  scheduled	  for	  destruction:	  	  ________________month	   _______________year	  
	  
Transfer	  to:	  
	  
__________	  Financial	  Services	  cage	  
	  
__________	  Archives	  
	  
__________	  Confidential	  Destruction	  
	  
	  
Delivered	  by:	  ___________________________________________________________________	  
	   	   	   (NAME)	   	   	   	   	   (DEPARTMENT)	  
(Please	  sign	  legibly)	  
	  
ALL	  BOXES	  MUST	  HAVE	  THIS	  LABEL	  FILLED	  OUT	  BEFORE	  
TRANSFER	  AND	  DELIVERY	  TO	  LIBRARY.	  	  NO	  EXCEPTIONS.	  

	  
Archives	  use	  only	  
Date	  Accessioned:	  ___________________________________________________	  
	  
Accession	  Number:	  __________________________________________________	  
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