	RECORDS INVENTORY WORKSHEET
Fill this form out as completely as possible for all files/information produced or maintained by your department.  


	1. DATE PREPARED
     
	2. OFFICE MAINTAINING THE FILES

     

	3. RECORDS CUSTODIAN
     
	4.LOCATION/PHONE NUMBER
     

	5. RECORDS SERIES TITLE

     
	6. INCLUSIVE DATES

     

	7. RECORDS DESCRIPTION:

     


	8. MEDIUM(check all that apply) :     FORMCHECKBOX 
 Paper       FORMCHECKBOX 
 Microform       FORMCHECKBOX 
 Electronic (use system 
                                                             FORMCHECKBOX 
 Audiovisual (use audiovisual form)              information form)         


	9. CUTOFF (i.e. End of FY):

9a. RETENTION:   FORMCHECKBOX 
 Not scheduled     FORMCHECKBOX 
Permanent     FORMCHECKBOX 
Appraise for historical value

                                   FORMCHECKBOX 
 Scheduled retention:
9b. SCHEDULE AND ITEM NUMBER, OR REASON FOR PROPOSED RETENTION

     


	10. VITAL RECORDS PROTECTION:   FORMCHECKBOX 
  Required      FORMCHECKBOX 
 Not Required
(If required, protected by)            FORMCHECKBOX 
  Microfilming                  FORMCHECKBOX 
  Off-Premises Storage/Dispersal      
                                                    FORMCHECKBOX 
   Other                            FORMCHECKBOX 
 Vital Records Storage Center                  Confidential   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

	DUPLICATE & ALTERNATE SOURCES

	DUPLICATE RECORD SERIES & LOCATION
	ALTERNATE RECORD SERIES & LOCATION

	     

	     

	11. QUANTITY (In cubic feet or number of items):   FORMCHECKBOX 
  Cubic feet:   FORMCHECKBOX 
  Items: (Type):       


	12a. NAME OF PERSON COMPLETING FORM

     
	12b. DATE
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