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Records Inventory Worksheet

Transmitting Office: Date:
Person Preparing Form: Phone:
Campus Address: Email:

Description of Records

Attach an additional sheet if necessary

Are any of the records confidential or restricted? [ ] Yes[ | No
If yes, what is the nature of the confidentiality or restriction?

Transfer of Responsibility

I, the undersigned, an authorized representative of the transmitting office, understand that all material
transferred to the University of Baltimore Archives becomes the responsibility of the Archives.
Records not scheduled for permanent retention according to the University of Maryland Records
Retention Standards may be selected for disposition.

Signature: Date:




