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RECORDS STORAGE 
RETRIEVAL FORM

DATE: 		____________________________________
DEPARTMENT REQUESTING RETRIEVAL:	____________________________________
SERIAL NUMBER / SECTION OF BOX:		____________________________________
UFV RECORDS MGT. NUMBER:		____________________________________
YEAR & DATE OF STORAGE:		____________________________________
WORK ORDER NUMBER:		____________________________________
NAME OF REQUESTER:		____________________________________
DATE REQUIRED:		__________________________________________
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