Records Inventory Worksheet

	Records Series Title

     
	Department

     

	
	Division

     

	Also Known As

     
	Location

     

	Is This Records Series Still Being Created?


 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	

	Description/Definition of Records Series (Contents, Purpose, Use, Include Form Titles and Numbers, if any)

     

	Type:
 FORMCHECKBOX 
 Paper
 FORMCHECKBOX 
 Microform
 FORMCHECKBOX 
 Bound Volume

 FORMCHECKBOX 
 Machine Readable (Specify)
 FORMCHECKBOX 
 Other ______

	Size:
 FORMCHECKBOX 
 Letter

 FORMCHECKBOX 
 Legal

 FORMCHECKBOX 
 Other (Specify) _________________________________________________

	Format:
 FORMCHECKBOX 
 Typewritten
 FORMCHECKBOX 
 Handwritten
 FORMCHECKBOX 
 Computer Generated
 FORMCHECKBOX 
Other
___________________________________

	Arrangement

 FORMCHECKBOX 
 Alphabetic by
__________
 FORMCHECKBOX 
 Numeric by

____________
 FORMCHECKBOX 
 Chronologic by
_________
 FORMCHECKBOX 
 Other __________________
	Place an “X” in the Proper Column
	Yes
	No

	
	Are any COPIES of this records series (or major portion of it) in THIS department?


In ANOTHER department?
	
 FORMCHECKBOX 

 FORMCHECKBOX 

	
 FORMCHECKBOX 

 FORMCHECKBOX 


	
	Does this records series contain classified information requiring SECURITY handling?
	
 FORMCHECKBOX 

	
 FORMCHECKBOX 


	Characteristics

 FORMCHECKBOX 
 Original

 FORMCHECKBOX 
 Copy
	Does any legal requirement affect disposal of this records series?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Does this records series provide data input to an information and records department file?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Is this records series (or any part of it) ever reproduced on microfilm?


Stored in information and records department?


Stored on another medium in this department?
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Inclusive Dates

From      
Thru       
	
	
	

	
	Does this records series contain Information used in the AUDIT process?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	
	Are these VITAL records?
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	List All Places Using This Records Series 

     


	List All Filing Equipment Associated With This Records Series. (Type of filing cabinet, number of drawers, number of filing cabinets, etc.)

     


	Retention Requirement

Total
__________________________________________
	Volume in Cubic Feet:
___________________________
Rate of Growth:

___________________________

	Inventoried By


Date 

     



     
	Reviewed By


Date 

     



     


