Service Request Form






Records Management & Archives











Email: rmaa@email.arizona.edu



Date:






ph. 621-5666, fax 621-0538
	Dept Name:
	Requestor:

	Delivery Address: 
	Ph. No.(s)

	Special Instructions:
	Fax No. 

	First 3 digits on Barcode: 
	


Select Services:




  

	Pickup:
	Qty.

	New Boxes
	

	Refiles:
	

	Boxes
	

	Files
	

	
	

	Inter-files
	


**Record/File Retrievals**

Item No.

   


Search Information



 
Delivery Type:
 Middle # of bar code       Files(s)   Box*

(describe record as filed in box)


Fax   Rtrn O.P.
	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Rtrn- File/Box to be returned to its box location.  

O.P. – Out permanent- File will not be returned to its box.

Box*- Check this column if the whole box is needed.  We can search the box contents, and take digital pictures as a cost avoidance measure instead of transporting box(es) to campus.  
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Delivery of:�
Qty.�
�
Retrieve File(s)�
�
�
Empty Boxes�
�
�
Barcode Labels �
�
�
 





Other: __________________________








