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ARCHIVES RECORDS TRANSFER SHEET

All records to be transferred to the legal custody of the lllinois State Archives for permanent retention
must be accompanied by this form completed in triplicate.

Records of: AGENCY

@ DIVISION

SECTION

DATE OF TRANSFER:

Contact: NAME

PHONE:

DIVISION

SECTION

ADDRESS

(Address) (City) (Zip)

I__=

State Records Box or Dates of

Commission Vol. No. Records
Application and |r= =

Item Number i 7

Titles and Contents of Records

For Archives use:

Accession no. Group

Accessioned by Date

Series

Receipt is hereby acknowledged of the above records which have been
transferred to the lllinois State Archives in accordance with the State
Records Act of 1957, as revised, Section 7, authorizing such transfer, and
the rules and regulations of the lllinois State Archives. These records
shall be under the custody of the Archives Division and are not subject to
withdrawal except upon Court order. Any records so transferred may, if
experience proves necessary, be reclassified as semi-current records
and returned to the jurisdiction of your department, provided that no
records covering a date prior to 1880 may be so reclassified and the
written assent of the State Archives shall be given to such
reclassification.

AR D-50.1

DAVID A. JOENS
Director
Illinois State Archives



Application & Item Nos.
The appropriate State Records Commission application number and item number should first be listed for each corresponding records title.

Box or Volume No.
Each box or volume should be listed separately by number.

Dates of Records
Enter the inclusive dates in this column for each box or volume.

Titles and Contents of Records
List the records series title as shown on the Application for Authority to Dispose of State Records.  Along with the title the specific contents of the record should be listed.  This may take the form of file folder headings, inclusive letters of the alphabet, form number or any other information that will give an exact account of what may be found in that record.  A description of the function or purpose of the records may be added when it would yield a clearer understanding of the content listings.

Records of:
The Division and Section should be the Division and Section that creates or receives the records for processing.
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