
RECORD STORAGE FORM 

DEPARTMENT:  ________________________________________________________________________________ 

CONTACT PERSON:  ___________________________________________________________________________ 

CONTENTS OF BOX:  __________________________________________________________________________ 

_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
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_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

 
DATE OF DISPOSITION:  _____________________________________________________________________ 

1 Copy-Both Ends of Storage Box      1 Copy-Your File      1 Copy-Nancy Melilli (RMO) 

 

RECORD STORAGE FORM 

DEPARTMENT:  ________________________________________________________________________________ 

CONTACT PERSON:  ___________________________________________________________________________ 

CONTENTS OF BOX:  __________________________________________________________________________ 

_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 
_________________________________________________________________________________________________ 

 
DATE OF DISPOSITION:  _____________________________________________________________________ 

1 Copy-Both Ends of Storage Box      1 Copy-Your File      1 Copy-Nancy Melilli (RMO) 


	DEPARTMENT: 
	CONTACT PERSON: 
	CONTENTS OF BOX: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	DATE OF DISPOSITION: 
	DEPARTMENT_2: 
	CONTACT PERSON_2: 
	CONTENTS OF BOX_2: 
	1_2: 
	2_2: 
	3_2: 
	4_2: 
	5_2: 
	6_2: 
	7_2: 
	DATE OF DISPOSITION_2: 


