Records Inventory Worksheet

	Records Title / Series  

     


	Company

     
	Department

     

	Record Copy

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	If no, where is it?

     
	If yes, where is it?

     


	Description

     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     


	Dates

     

	Retention, If Known

     

	Format and Size

 FORMCHECKBOX 
 Paper   __________   FORMCHECKBOX 
 Electronic __________
 FORMCHECKBOX 
 Bound  __________   FORMCHECKBOX 
 Video        __________
 FORMCHECKBOX 
 Photo   __________   FORMCHECKBOX 
 Microfilm   __________
 FORMCHECKBOX 
 Other   _________________________
	Volume 

Cubic Feet    __________
Filing Inches __________

	Reference Citation

     
	Legal Requirement

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No
	Tax Requirement

 FORMCHECKBOX 
  Yes      FORMCHECKBOX 
  No

	Person Taking Inventory

     
	Telephone / E-mail Address

     
	Date Inventory Taken

     

	Contact Name

     

	Telephone No. / Ext.

     
	E-mail Address

     

	Remarks

     

	
	


