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	THIS FORM IS TO BE USED WHENEVER ANY MATERIAL IS MOVED TO OR FROM THE DE PUBLIC ARCHIVES.
	DE PUBLIC ARCHIVES USE ONLY

DOCUMENT #       

	DEPT. RECORDS

OFFICER REVIEW
	DIV. RECORDS

OFFICER REVIEW
	DE  PUBLIC  ARCHIVES  USE  ONLY

	     
	
	     
	     
	
	     
	  JOB #
	     
	

	INITIALS
	
	DATE
	INITIALS
	
	DATE
	 Reviewed By:
	
	     
	/
	     
	
	     
	/
	     
	
	     
	/
	     
	

	
	
	
	
	
	
	
	
	INITIALS
	
	DATE
	
	INITIALS
	
	DATE
	
	INITIALS
	
	DATE
	

	     
	
	     
	
	     
	
	     

	Records Officer/Authorized Agent
	
	Date
	
	SLC #
	
	Department

	PLEASE
	     
	
	     
	
	     

	Contact Person
	
	Address (Street/Building)
	
	Division

	PRINT OR
	     
	
	     
	
	     

	Telephone Number
	
	Address (City/Town, State, Zip)
	
	Section/Program/Location

	TYPE
	     
	
	     
	
	     
	
	          FORMCHECKBOX 
  Yes                    FORMCHECKBOX 
  No

	Fax Number
	
	 Record Group #
	
	Series #
	
	Confidential

	PURSUANT TO THE RECORDS RETENTION SCHEDULE, SERIES NUMBER CITED ABOVE, RECORDS HAVE MET RETENTION REQUIREMENTS AND ARE BEING TRANSFERRED FOR THE FOLLOWING DISPOSITION:

	 Has this material met audit requirements:
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	Date Audited?   
	 FORMDROPDOWN 
       FORMDROPDOWN 
.

	     FORMCHECKBOX 
 Transfer to State Records Center for        year(s) storage; destruction date         ,     .

	        TRANSFER


TRANSFER


transfer to Archives for permanent preservation; transfer date
     
      
	     FORMCHECKBOX 
 Transfer to State Records Center for Storage;       yrs.; transfer to Archives for permanent preservation; transfer date      ,. 

	DISPOSITION
	     FORMCHECKBOX 
 Permanent transfer of records for preservation in Archives

	     FORMCHECKBOX 
 Transferred to DPA Document Imaging      FORMCHECKBOX 
 Transferred to Document Imaging Vendor,      
             Once paper records have been  FORMCHECKBOX 
 microfilmed     FORMCHECKBOX 
 scanned and verified, they will be:

              FORMCHECKBOX 
 Stored in Archives permanently    FORMCHECKBOX 
 Returned to the originating agency     FORMCHECKBOX 
 Destroyed

	MICROFORM REQUESTED

             ROLL FILM  FORMCHECKBOX 
 16MM    FORMCHECKBOX 
 35MM                             FORMCHECKBOX 
 CARTRIDGE                        MICROFICHE  FORMCHECKBOX 
  16MM    FORMCHECKBOX 
 35MM

	COMMENTS:      



NO RECORDS WILL BE ACCEPTED UNLESS THE ORIGINATING AGENCY PROVIDES BOX NUMBERS IN THE LEFT HAND COLUMN BELOW.

	Agency

 Box Number
	TITLE OF RECORD

     
	Storage

Box Number

Archives Use Only

	XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX
	DESCRIPTION OF THE CONTENTS OF EACH BOX, WITH INCLUSIVE DATES (FY OR CY)
	NEXT ACTION  DATE
	

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	RECORDS RECEIVED BY THE DE PUBLIC ARCHIVES OR 

SUBCONTRACTOR:

     
	
	     
	
	  RECORDS RETURNED TO AGENCY FROM  THE DE PUBLIC 

  ARCHIVES:

       
	
	     

	                                       Signature
	
	Date
	
	Signature

      

                                        Signature
	       
	Date
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