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                   University Archives: AUC Records Management
                                                               Records Transfer and Disposal Form
	Department / Office:       
	Unit ID           (AUC RM will complete) 
     

	Prepared by:       
	Email:      
	Phone:      

	Total Boxes Transferred to Records Center:       
	Date Boxes Transferred:       
	Transfer Form Page (# of #):      


	Box # of #
	Record Type

    Attach additional forms as necessary
	Dates 

(Years: From-To)
	Portion


	AUC Records Management staff will complete columns below:

	
	
	
	
	Accession/

RC Box No.
	Transfer Date
	Disposal Schedule Date
	Disposal Date

	     
	       
	     
	       
	
	
	
	

	     
	     
	     
	     
	
	
	
	

	     
	     
	     
	     
	
	
	
	

	     
	     
	     
	     
	
	
	
	

	
	
	


	Section 1: Transfer Authorization by Originating Office
	
	Section 2: Transfer Confirmation by AUC Records Management

	__________________________

Name
	______________________

Signature
	__________

Date
	
	_________________________

Name
	_____________________

Signature
	_________

Date

	
	
	

	Section 1: Disposal Authorization by Originating Office
	
	Section 2: Disposal Confirmation by AUC Records Management

	__________________________

Name
	______________________

Signature
	__________

Date
	
	_________________________

Name
	_____________________

Signature
	_________

Date
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