PRIVATE 

                      TRANSMITTAL OF VITAL RECORDS FOR SAFE STORAGE         PRIVATE 

                                


 (Submit original and 2 copies)

PRIVATE 
GENERAL INSTRUCTIONS:
1.  Prepare separate form for each item listed on forms AID 5-84 and AID 5-86

2.  Office to retain one copy and file by ITEM NO.
OFFICE  SYMBOL:
     

PRIVATE 
TO:  (Insert appropriate Relocation Site)
     
ITEM NO.

     

PRIVATE 
DATE  RECORD  TRANSMITTED

     
VOLUME TRANSMITTED ( in cubic  feet)

     
BOX NO.

     

PRIVATE 
DOES RECORD REPLACE OTHER MATERIAL IN SAFE STORAGE?       FORMCHECKBOX 
  YES      FORMCHECKBOX 
   NO

PRIVATE 
IF "YES" SHOW ITEM NUMBER OF RECORD TO BE DESTROYED         
Obtain from office file of "Transmittals"

(See Item 2 of Instructions)

PRIVATE 
TITLE OR IDENTIFICATION OF RECORD

     


PRIVATE 
REMARKS

     


PRIVATE 
F
R
PRIVATE 
O
M
OFFICE NAME
     

SIGNATURE (Vital Records Liaison  Officer)



ROOM NO. AND BLDG.

     
TELEPHONE CODE AND EXTENSION

     
DATE TRANSMITTED

     

AID 5-85 (02/99)

