University of Wyoming Archives and Records Program

Records Request Form

	1.  Unit Requesting Loan:  
	

	
	

	2.  Requested by (Name and Title):
	

	
	

	3.  Date of Request:  
	

	
	

	4.  Address and Telephone Number:
	

	
	

	5.  Purpose of Request:
	

	
	


The University of Wyoming employee signing below has removed from the University of Wyoming Archives, for legitimate business use, the above-described record.  The signing employee/unit assumes responsibility for care of these records.

	Signature of Person Receiving Records:

	Date:

	__________________________________________
	_________________________________


For University of Wyoming Archives and Records Program Use:

	1.  Records Returned:
	

	
	
	
	

	       
	Name of Record Group:
	Accession Number
	
	

	
	
	
	
	

	
	
	
	
	

	2. Records Out Date:
	

	3. Released by:
	


