The University of Texas at San Antonio

REQUEST FOR RECORDS STORAGE
UTSA Records Retention Center
                                                 (All forms must be typed)                           Date -      
To:  Records Retention Center
       C/o Frank Salinas or John Salas

       Downtown – Mailroom


       Phone: 458-2781 or 2780   
All materials to be stored at the UTSA Records Retention Center must comply with the following conditions (NO EXCEPTIONS):
1. All materials will be packed in boxes, sealed and clearly labeled with contents, department’s name, record series # and destruction date if applicable.  The label can be printed from the Records Retention web-site.
2. The box # will be the month, year of the request and box number.  Example:  040801           

3. The box to be used for the storage of records will have the dimensions of 12”W x 10”H x 15 ¾” L, the commodity code is 615-09030-2 which may be purchased from General Stores.  Boxes larger than the specified size will be returned to the department NO EXCEPTIONS.
4. The transportation of 5 or more boxes will need to be coordinated with Physical Plant, contact Work Control at 458-4262 to initiate a work order.
5. All requests must have prior approval from the Warehouse Manager before any records will be accepted.
From:  Department -       FORMTEXT 

     
                                       Section / Area -     
Records Retention Representative:  Name -              Phone-            Fax -       
Length of time material is to be stored -         Years.
Are materials to be returned to the department or destroyed?       

Please use one form and one box per destruction year (if applicable).      DESTRUCTION YEAR:       
	
	Box #
	Record Title
	Contents

	1
	     
	     
	     

	2
	     
	     
	     

	3
	     
	     
	     

	4
	     
	     
	     

	5
	     
	     
	     

	6
	     
	     
	     

	7
	     
	     
	     

	8
	     
	     
	     

	9
	     
	     
	     

	10
	     
	     
	     


_______________________________            ___________                                 _____________________________________             _________
  Records Retention Representative                                                        Date                                                                                           Department Head                                                         Date

__________________________________                               ________________
Warehouse Manager                                                                            Date                                                               Approved    FORMCHECKBOX 
                                    Disapproved       FORMCHECKBOX 

DESTRUCTION APPROVAL REQUEST
The items listed above have exceed the requested storage time, please sign and date below authorizing the return / destruction of all items listed above.

 _________________________________________________            _________________________            Approved    FORMCHECKBOX 
      Disapproved  FORMCHECKBOX 
    
                                                         Department Head                                                                                              Date
Comments:       
Revised 10/29/2008 fgs
