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RECORDS SERIES INVENTORY FORM

	Department: 
	     
	Record Group: 
	    

	Division:
	     

	Section:     
	     
	
	

	Contact Person:
	     
	Email
	     

	Title:
	     
	Phone
	     

	Mailing Address
	     

	SECTION I:      ACTION REQUESTED

	 FORMCHECKBOX 
 Establish A New Record Series 
	 FORMCHECKBOX 
 Revise an Existing Record Series
	 FORMCHECKBOX 
 Move/Combine a Record Series

	SECTION II:   RECORDS SERIES DESCRIPTION

	Current Title of Records:      
	Series Number:      

	New Title of Records:      
	New Series Number:      

	Are these records?  Vital  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No     Confidential  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No     Still Created *   FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No   *Date Span:      

	Legal Authority/Agency Citation for retention/confidential requirements:       

	Record Description:    Who creates and/or uses the records and for what purpose(s) is the record used?       

	What information is contained in the record/file?         

	Type and Location of Finding Aid:      

	How are the Records Arranged/Indexed?

	 FORMCHECKBOX 
  Alphabetical by:        
	 FORMCHECKBOX 
  Chronological by:      
	 FORMCHECKBOX 
  Calendar Year

	 FORMCHECKBOX 
  Alphanumeric by:      
	 FORMCHECKBOX 
  Numerical by:             
	 FORMCHECKBOX 
  Fiscal Year Starting:      

	 FORMCHECKBOX 
  No File Arrangement.  Explain:      
	 FORMCHECKBOX 
  School Year

	Value of Records:
	 FORMCHECKBOX 
  Administrative
	  FORMCHECKBOX 
  Fiscal    
	 FORMCHECKBOX 
  Historical  
	 FORMCHECKBOX 
  Legal

	Access Rate after Closure:
	 FORMCHECKBOX 
 Daily 
	 FORMCHECKBOX 
 Weekly
	 FORMCHECKBOX 
 Monthly
	 FORMCHECKBOX 
 Annually:       
	Never Accessed After:      

	Record is: 
	 FORMCHECKBOX 
 Original 
	 FORMCHECKBOX 
Primary 
	 FORMCHECKBOX 
Secondary 
	 FORMCHECKBOX 
 Back-up 
	

	If Record is Secondary, Location of the Original/Primary?       
	Record Series #:      

	Media Type: 
	 FORMCHECKBOX 
 Audio/Video   FORMCHECKBOX 
  CD/DVD      FORMCHECKBOX 
 Electronic      FORMCHECKBOX 
 Microfilm/Fiche     FORMCHECKBOX 
 Paper           FORMCHECKBOX 
 Photographic  

	Subject to Audit:      FORMCHECKBOX 
 State                FORMCHECKBOX 
 Federal       FORMCHECKBOX 
 Internal           FORMCHECKBOX 
 Other:        

	SECTION III:   RECORDS RETENTION INSTRUCTIONS

	 FORMCHECKBOX 
 Retain at Agency for       Months        Years  THEN:    FORMCHECKBOX 
 Transfer to the State Records Center or  FORMCHECKBOX 
 Archives or  FORMCHECKBOX 
Destroy

	 FORMCHECKBOX 
 Retain at State Records Center for       Months        Years  THEN:  Transfer to  FORMCHECKBOX 
 Archives  or   FORMCHECKBOX 
 Destroy 

	 FORMCHECKBOX 
 Retain Original documents or  FORMCHECKBOX 
 Retain a Copy of documents permanently at Delaware Public Archives

	Total Retention Time:             Situational Retention Conditions:      


	Additional Comments/Continuation page:       


	     
	     
	     
	     

	Records Officer
	Date
	DPA Analyst
	Date
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