
 

RECORD TRANSMITTAL AND RECEIPT FORM 

SPECIAL COLLECTIONS - UNIVERSITY ARCHIVES 

NOTE: Send electronic records to University Archives via e-mail, cd, or flash drive.
 

1.  Name and Address of Office: 
 

 

2.  Office Contact/Title/Phone: 
 

 

3.  Date: 

 

4.  Number of Boxes Transferred (see reverse side for box details): 

 

 
 
5.  Restrictions (if any) and reason for restriction: 

 

 

 

 

 

 

 



 

  Box # Folder # Contents Date 
(MM/DD/YYYY-MM/DD/YYYY) 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

 

_______________________________________________                                             _________________ 

Office  Signature            Date 

_______________________________________________                                             _________________ 

University Archives Signature         Date 
 

 

* * THIS SECTION FOR UA STAFF USE ONLY * * 

Date Received Verified By RG# Location/Range 
    

Box # Folder # Contents Date 
(MM/DD/YYYY-MM/DD/YYYY) 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

 

_______________________________________________                                             _________________ 

Office  Signature            Date 

_______________________________________________                                             _________________ 

University Archives Signature         Date 
 

 

* * THIS SECTION FOR UA STAFF USE ONLY * * 

Date Received Verified By RG# Location/Range 
    

 


