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~your window to the Past!







RECORDS SERIES INVENTORY FORM

	           ACTION REQUESTED
	
	

	 FORMCHECKBOX 
 Establish Retention Schedule
	
	New Series Number  
	     
	

	 FORMCHECKBOX 
 Revise Retention Schedule  (Series Number   
	         )
	

	
	Comments        

	

	ONE FORM TO BE COMPLETED FOR EACH RECORDS SERIES

	SECTION A:   AGENCY AND CONTACT PERSONS               Record Group Number 
	(      )
	

	1.
	Department of
	     
	

	2.
	Division of
	     
	

	3.
	Section  
	     
	

	4.
	Program Unit   
	     
	

	5.
	State Location Code (SLC): 
	     
	

	6.
	Person Completing Form:
	

	
	Name
	     
	Email: 
	     
	

	
	Title 
	     
	

	
	Telephone Number
	     
	Fax Number   
	     
	

	SECTION B:   RECORDS SERIES DESCRIPTION

	7.
	Current Title of Records 
	     
	

	8.
	New Title of Records 
	     
	

	
	Alternate Title of Records 
	     
	

	9.
	Date Span of Records    
	     
	

	10.
	Still Created?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	11.
	Indexed?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	12.
	Arrangement
	

	
	 FORMCHECKBOX 
  Alphabetical by:
	     
	

	
	 FORMCHECKBOX 
  Numerical by:
	     
	

	
	 FORMCHECKBOX 
  Alphanumeric by:
	     
	

	
	 FORMCHECKBOX 
  Chronological by:
	     
	

	
	 FORMCHECKBOX 
  Calendar Year by:
	     
	

	
	 FORMCHECKBOX 
  Fiscal Year by:
	     
	

	
	 FORMCHECKBOX 
  No Arrangement.  Explain:
	     
	

	13.
	Description:
	

	
	Who creates and/or uses the records?  For what purposes?

	
	     

	
	What information is contained in files:
	

	
	       

	14.
	Value of Records:
	

	
	 FORMCHECKBOX 
  Administrative
	 FORMCHECKBOX 
  Legal
	 FORMCHECKBOX 
  Fiscal
	 FORMCHECKBOX 
  Historical

	
	Other (specify)
	     
	

	 15.
	Access Frequency after closure:
	
	

	
	Within the first year?
	     
	daily
	     
	weekly
	     
	monthly
	     
	yearly

	
	Within the second year?
	     
	daily
	     
	weekly
	     
	monthly
	     
	yearly

	
	Never accessed after:
	     
	month(s)
	     
	year(s)

	16.
	Are these vital records:
	

	
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No


	17.
	Characteristics and Volume (indicate volume to left of format):

	Audio/Visual
	           Microfilm
	   Computer/Machine Readable

	
	     
	Audio Tapes
	     
	Roll Film
	     
	Disk/Tape/Cartridge

	
	     
	Video Tapes
	     
	Microfiche
	     
	Optical Discs

	
	     
	Motions Pictures
	     
	Microjackets
	     
	Diskettes (Floppy)

	
	     
	Photos/Prints
	     
	Computer Output
	     
	Main Frame

	
	     
	Photos/Glass
	     
	Aperture Cards
	     
	CD’s

	
	     
	Photos/Slides
	 
	
	
	

	
	     
	Film Negatives
	 
	
	
	

	Paper    (Please check all that apply)

	
	 FORMCHECKBOX 

	Legal Size
	 FORMCHECKBOX 

	Maps/Drawings/Plans
	 FORMCHECKBOX 

	Cards
	(     
	X
	     )
	

	
	 FORMCHECKBOX 

	Letter Size
	 FORMCHECKBOX 

	Computer Printouts
	 FORMCHECKBOX 

	NCR/Carbons

	
	 FORMCHECKBOX 

	Bound Volumes
	 FORMCHECKBOX 

	Odd Sizes  
	(     
	X
	     )
	
	 FORMCHECKBOX 

	Colors

	18.
	Total volume and location of existing records (in cubic feet):
	

	
	 FORMCHECKBOX 

	Office:
	Volume:
	     
	

	
	 FORMCHECKBOX 

	DE Public Archives:
	Volume:
	     
	

	
	 FORMCHECKBOX 

	Other Storage:
	Location:
	     
	Volume:
	     
	

	19.
	Condition of Records:
	

	
	 FORMCHECKBOX 

	Good
	 FORMCHECKBOX 

	Poor
	 FORMCHECKBOX 

	Torn
	 FORMCHECKBOX 

	Dirty

	
	 FORMCHECKBOX 

	Fair
	 FORMCHECKBOX 

	Damaged
	 FORMCHECKBOX 

	Taped
	 FORMCHECKBOX 

	Moldy

	20.
	Confidential:
	

	
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	If yes, cite authority:      

	21.
	Record is:
	

	
	 FORMCHECKBOX 

	Original
	Location of Duplicates:
	     

	
	 FORMCHECKBOX 

	Duplicate
	Location of Originals:
	     

	
	 FORMCHECKBOX 

	Summarized
	Title/Location of summary:
	     

	
	 FORMCHECKBOX 

	Cumulative
	Titles of originating documents:
	     

	22.
	Subject to Audit:
	

	
	 FORMCHECKBOX 

	State
	 FORMCHECKBOX 

	Federal
	 FORMCHECKBOX 

	Internal
	 FORMCHECKBOX 

	Other:
	     

	23.
	Legal retention requirements:
	

	
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No

	
	If yes, cite authority:      

	SECTION C:   RECORDS SERIES DESCRIPTION

	24.
	Proposed retention period is as follows:
	

	
	a.
	 FORMCHECKBOX 

	Retain at agency for 
	    
	year(s) or/after
	       

	
	b.
	 FORMCHECKBOX 

	Transfer  to State Records Center for  
	    
	year(s)  

   

	
	c.
	 FORMCHECKBOX 

	Transfer to DE Public Archives

	
	d.
	 FORMCHECKBOX 

	Archival Review

	
	e.
	 FORMCHECKBOX 

	Microfilm 
	   

	
	
	 FORMCHECKBOX 

	Retain microfilm for 
	    
	year(s)

   

	
	
	 FORMCHECKBOX 

	Retain microfilm permanently at DE Public Archives

    

	
	
	 FORMCHECKBOX 

	Retain original documents permanently at DE Public Archives

	
	
	 FORMCHECKBOX 

	Destroy

	
	
	 FORMCHECKBOX 

	Successful Audit

	
	
	 FORMCHECKBOX 

	Other:
	     

	25.
	Additional Comments:

	
	     

	     
	
	     

	Records Officer
	Date
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