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Department/Office_______________________________________________________________
Name and Title of Requester_______________________________________________________
Date of Request____________________________________
Telephone Number__________________________________
Email Address______________________________________

[bookmark: _GoBack]This form is used to request your department/office records that are stored in the off-campus records center.
Records Received by:______________________________________________________________________
Records Retrieved by (Records Center Staff)_______________________________________________________

Date:_____________________________________	Time:_______________________________________


Keep a copy of this request with the box at all times.
Box(es) Requested  (Identify Name of Box(es) to be Retrieved)
________________________________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Box(es) Number  (Limit 3 boxes per request).   
__________________	__________________	__________________
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‘We see the future in you.




