
Records Management Transmittal and Receipt Form

FROM: (NAME,  AND ADDRESS OF DEPARTMENT TRANSFERRING RECORDS) TO:

Lincoln University
Records Management
Purchasing Department
1002 Chestnut St
Jefferson City, MO  65101

Custodian of Department Records Signature Phone Number Department Director Signature

Description of Contents

Sequence

Box number (Must correspond with Box number on label)

Alpha

Destruction Date

Numeric
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