Records transmittal sheet
FROM:

DEPARTMENT/SECTION:

DATE: 

The records listed below are to be transmitted to the custody and management of Records Management Services.
	Your reference number
	Record Title
	Medium / Media
	Covering Dates
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	I authorise these records to be transferred to Records Management Services

	Signed:


	Position
	Date

	Received by (RMS)
	
	

	Signed:


	Position
	Date


