APPENDIX E
OTSEGO NORTHERN CATSKILLS BOCES
	1. REQUESTED BY:

     
	DATE:
     

	2. DEPARTMENT HEAD AUTHORIZATION:

     
	DATE:
     

	3. OFFICIAL COPY DEPARTMENT AUTHORIZATION: – if different than above

     
	DATE:
     

	4. FILE OR BOXES REQUESTED

	DOCUMENT

DATES
	DOCUMENT

DESCRIPTION
	BOX

NUMBER
	SERVER/FILE

LOCATION
	COPIED
P/E

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	     
	     
	     
	     
	

	5. TYPE OF SERVICE – check one
RETRIEVE ORIGINALS [   ]  FURNISH COPY [   ]
	6. RETRIEVED BY:

	7. RECEIVED BY:


	DATE:

	8. RETURNED TO:

	DATE:

REFILE DATE:


RECORD RETRIEVAL REQUEST

INSTRUCTIONS :  
1. Complete box #’s 1,  4  &  5

2. Have your department head sign and date box # 2

3. If your department is not the custodian of the official copy have the department head responsible  

    for the official copy sign and date box # 3

4. Submit form to the Records Management Officer 

5. Sign box # 7 upon receipt of record(s)
6. Note whether you have made copies of the retrieved record to electronic file (E) or paper (P)
7. Request a return to the Records Management Officer – be certain they sign box #8 verifying    

    return delivery
