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Saint Mary’s University Archives, Records Centre 
Transfer Form 
 

Fill out all sections of this form before transferring items to the Records Centre located in 
the University Archives. This material should be in semi-active use, or need to be retained for 
legal reasons. A record disposition schedule must be attached. If the material you wish to donate 
is not still in use or does not need to be retained for legal reasons but has permanent historical 
value, please use the separate Archival Collection Transfer Form.   
 
Department/Faculty/Office: _______________________________________________________ 
 
Address: ______________________________________________________________________ 
 
Contact Person:  _________________________________    ____________    _______________ 
   (name)          (telephone)           (email) 
 

I certify that I am authorized to transfer these records to the Records Centre of 
the University Archives and that the attached list is accurate. I understand that 
this office is responsible for the proper packing of all boxes sent to the Records 
Centre, and that the Records Centre may refuse delivery of improperly packed 
materials. 

 
Authorizing Official: ___________________________    _____________________________   
    (name)    (signature) 
 

      ___________________________    _______________________ 
        (title)                          (date) 
 
Number of Boxes Sent: ___________________________________________________ 
 
Brief Description of Materials: ______________________________________________ 
 
Years Covered: _________________________________________________________ 
 
All material sent to the Records Centre is considered restricted and is not available to others 
without the department’s p

º


