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Public A

~your window to the Past!






RECORDS SERVICE FORM

	Date:
 
	    
	
	Record Group #        
	     

	

	Department: 
	     
	
	Division: 
	     

	

	Section:
 
	     
	
	Address: 
	     

	

	Authorized Agency Name:
 
	     
	
	Phone: 
	     


	 FORMCHECKBOX 
  PULL RECORD(S) AND DELIVER TO:  Name / Address:      


	 FORMCHECKBOX 
  FAX  RECORD(S) TO:  Name:  

	     
	Fax #:      

	 FORMCHECKBOX 
  RECORD(S) WILL BE PICKED UP BY AGENCY:


	Name

     

	

	Storage
Facility

Box #
	Storage Facility
Iron Mountain

Access Information Management
DE Public Archives
	YOUR

AGENCY BOX #
	SERIES

 #
	YEAR

 OF RECORDS
	RECORD TITLE DESCRIPTION
	ARCHIVES USE ONLY

LOCATION
	ARCHIVES USE ONLY
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	RECORD(S) RECEIVED FROM THE DE PUBLIC ARCHIVES

     
 
	
	     
	RECORD(S) RETURNED TO THE DE PUBLIC ARCHIVES

     
SIGNATURE
	
	  


	SIGNATURE
	
	DATE
	SIGNATURE
	
	


DOC CONTROL #                                        DE PUBLIC ARCHIVES RM4          





                                                   August 7, 2007

