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Description automatically generated]Office of Audit, Risk and Compliance                                                                         Storage Identifier: _______________
Hannah Administration Building
426 Auditorium Road, Room 10
East Lansing, MI 48824
OARC.temporaryrecords@msu.edu
Record Storage Transfer Form
This form is for temporary or non-archival records only.

	A. OFFICE/UNIT/DEPARTMENT                                   


	B. CONTACT INFORMATION / Name, Email & Phone
 

	C. CAMPUS MAILING ADDRESS



	D. AUTHORIZING SIGNATURE

_____________________________________ Date____________

PRINT NAME & TITLE: 

	E. NUMBER OF BOXES

	OARC USE ONLY

Retention Period: ________________

Destruction Date: ________________
	

Date Boxes Received: _________________

UAHC Record Group: _________________ 



	F. BOX INVENTORY

	1. Box Number
	2. Folder Number
	3. Folder Title
	4. Inclusive Dates
	5. Retention Schedule, Series Identifier, and Title

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



	F. BOX INVENTORY (cont.)

	1. Box Number
	2. Folder Number
	3. Folder Title
	4. Inclusive Dates
	5. Retention Schedule, Series Identifier, and Title

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	





	F. BOX INVENTORY (cont.)

	1. Box Number
	2. Folder Number
	3. Folder Title
	4. Inclusive Dates
	5. Retention Schedule, Series Identifier, and Title
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