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	Record Series Inventory
	Agency No.


	Schedule No.


	Series No.


	Section 1 – Contact information is essential.  Please complete all items in this section 

	Department

     
	Bureau/Division

     
	Date

     

	Person to Contact

     
	Telephone No.

     
	Location of Records

     

	Mailing address

     
	Email address

     

	Section 2 – Series information is essential.  Please complete all items in this section

	Series Title (Must match title on Schedule Application)

     

	Description of Records:  
Provide a description of when records are considered closed.  (This is when retention will begin.)

     
Provide a COMPLETE description of the records in this series including what documents are considered part of the series and how these records are used. 
     

	Record Retention/Disposition:  How long do you need to store these records?  (Retention times must match the schedule application.)

	In Your Agency
	In the Records Center
	Archives or Destroy (your recommendation)

	     
	     
	     

	Provide justification for how your agency determined retention/disposition of the records.  What Statutes, laws, regulations, or research information did you use?       


	Confidentiality:  Are records confidential?   FORMCHECKBOX 
 no   FORMCHECKBOX 
 yes      If yes, list SPECIFIC statutes/regulations which apply.      
CONFIDENTIAL/ARCHIVAL:  If records are archival, how long do they remain confidential before being released to the public?  Please give SPECIFIC number of years.            Years   NOTE:  State Archives (per statute) can release records in their custody after being retained 75 years.


	Can the same information be found elsewhere?  (If yes, please explain why the agency needs to retain these records.)      


	For MIXED material, what is included:  FORMCHECKBOX 
 Paper    FORMCHECKBOX 
 Microfilm    FORMCHECKBOX 
 Microfiche    FORMCHECKBOX 
 Digital File    FORMCHECKBOX 
 Photograph  FORMCHECKBOX 
 Other ____________________

	Section 3 – This information is optional (helpful but not mandatory).

	Arrangement:   FORMCHECKBOX 
 Alphabetically   FORMCHECKBOX 
 Chronologically   FORMCHECKBOX 
 Geographically    FORMCHECKBOX 
 Case number    FORMCHECKBOX 
 Other ____________________________________

	The chart below applies for those agencies doing an internal inventory.  If you have the information, please provide.

	Date of Oldest File
	Volume in Cubic Feet if Applicable


	Annual Rate of Accumulation if Applicable


	Filing and Storage Equipment

(How are records stored)
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