CERTIFICATE OF TRANSFER OF RECORDS TO UCD ARCHIVES DEPARTMENT

Please complete this form electronically, adding rows and extending the tables as required, print off, sign and date.
	Date transferred to UCD AD:
	Authorised by:
	Accession Number:

	
	
	

	Transferring Authority:
	Telephone:
	E-Mail:

	
	
	


	Inventory of Records Being Transferred

	

	To Be Completed by Transferring Authority
	
	Checked by UCD AD

	Box Number
	Series/File
	Covering Dates
	

	
	Title
	From:
	To:
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Total Number of Boxes:

	


Transferring Authority

	Name:

	Signature:
	Date:


UCD Archives Department

	Name:

	Signature:
	Date:


