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RECORDS TRANSMITTAL FORM 
 

Washington University Libraries 
Department of Special Collections 

University Archives 
______________________________________________________________________________ 

 
This Records Transmittal Form documents the transfer of material from the university 
office/department to University Archives.   Upon receipt of these records University Archives 
accepts complete physical custody of the records and agrees to store, preserve, maintain, and 
describe the material according to accepted archival standards.  Referencing, retrieval, and 
copying of these records will be available upon request. 
 

1. Transmitting Office/Department  __________________________________________ 
 

Building and Room  ____________________________________________________ 
 

Campus Box  _________________________________________________________ 
 

Telephone No.  ________________________________________________________ 
 

2. Total Boxes/cubic feet  _________________________________________________ 
 

3. Inventory of material: (box #, inclusive dates, description of material or folder names) 
 

 
 
 
 
 
 
 
 
 
 
 
4. Restriction on Records   Yes ___    No ___     Note: If yes, attach copy of justification 

and describe restrictions: ________________________________________________ 
_____________________________________________________________________ 

 
5. ________________________________________________ Date: __________ 

Transmitting Office Representative 
 

6. ________________________________________________ Date: __________ 
Archives Acknowledgement 
 

For Archives Staff to Complete 
7. Accession number: ________________________________ 
 
8. Transmittal No.  _________________________________   For Year:  ____________ 


