University of Wyoming

Archives and Records Management Program

Records Transfer Authorization

	College or Administrative Unit:



	Department:



	Office:



	Series Description:                                    Dates:            Volume:            Accession Number:

Restrictions

a. Statutory

b. University Imposed

[   ] Box List Attached

[   ] Permanent Archival Records

[   ] Dispose after ________ Years



	I hereby authorize the transfer of the following inactive records to the University of Wyoming Archives at the American Heritage Center.

	Head of College, Department, or Administrative Unit:


	Date:

	Received for the American Heritage Center:


	Date:


