SAA Records Transfer and Inventory Form

Complete this form and send it with records to:

University of Wisconsin-Milwaukee

UWM Libraries / Archives

attn. Archives Dept. Head

P.O. Box 604

Milwaukee, WI  53201-0604

1. Description of records (provenance, scope and content, date span, etc.)
2. Describe information that may be considered confidential
3. Arrangement of the records
4. Number of containers
5. Person transferring records and contact information (phone and e-mail)
6. Additional comments
INVENTORY
(Create additional copies as needed)
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