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Records Transfer Form 

 

Accession #: _____________________________   Date of Transfer: 

_________________________ 

  

Name, Location & # of Office: 

_______________________________________________________ 

  

Name of 

Designate:________________________________________________________________ 

  

Position: 

________________________________________________________________________ 

  

Description of 

Records:   ___________________________________________________________ 

______________________________________________________________________________

__ 

______________________________________________________________________________

__ 

  

Extent: _________________________________    Boxes Inclusive Dates: 19 ______ to 19 

______ 

  



Signature of Designate ________________________________   Date: 

_______________________ 
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Signature of Archivist __________________________   Date: _____________________ 

Acknowledgment sent by: _______________________   Date: _____________________ 


