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University Records Center Box Label

Department:_____________________________________   Date:_________________________________________

Record Series:___________________________________Record Retention Schedule Number:_________________

Dates: From____________ To ____________________ and/or  Alphabet: From _____________ To _____________

Destruction Date:_______________________________

Record Series:___________________________________Record Retention Schedule Number:_________________

Dates: From____________ To ____________________ and/or  Alphabet: From _____________ To _____________

Destruction Date:_______________________________
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