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 University Archives Transfer Form 

Originating office: ________________________________________Date of transfer: ______________ 

Contact person: __________________________________________ Extension: __________________ 

Dates covered by material: __________________________________ Box #: _____________________ 

Brief description of material: _____________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Confidential material  Y        N        If Y, describe: __________________________________________ 

____________________________________________________________________________________ 

I hereby transfer custody of the described records to the University Archives.  I understand that the 
Archivist has the right to dispose of any unwanted material.  Unless the confidential nature of the records 
is described above, the records can be examined by the public without restriction.  

__________________________________________________ _____________________
Signature person transferring records  Date 

__________________________________________________ 
Name of person transferring records 

ARCHIVES USE: 
Receipt of the above described material by and on behalf of the Salve Regina University Archives is acknowledged. 

______________________________________________ _________________________
University Archives representative  Date 

______________________________________________ __________________________
Location Accession # 


	Dates covered by material: 
	If Y describe: 
	Date: 
	Date of transfer: 
	Phone: 
	University office or department: 
	Name: 
	Number each box and form: 
	Brief description of material 4: 
	Brief description of material 3: 
	Brief description of material 2: 
	Brief description of material 1: 
	Describe nature of confidential material and restrictions needed: 
	Print or type name: 
	UASC representative: 
	Accession date: 
	Shelf or digital location: 
	Accession number: 
	Confidentiality: Off


