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RECORDS TRANSMITTAL AND RECEIPT FORM

STATE RECORDS & ARCHIVES CENTER USE ONLY

ACCESSION NO.

DATE RECORDS RECEIVED

ANNEX

RECORDS CENTER

ANNEX

RECORDS CENTER

SIGNATURE (CENTER OFFICIAL)

OFFICE CODE SCHEDULE NO.
TITLE
FROM (NAME AND ADDRESS OF AGENCY TRANSFERRING RECORDS) TO:
Secretary of State’s Office
ATTN: State Records & Archives Center
P.O. Box 778
Jefferson City, Missouri 65102
1. CUSTODIAN OF AGENCY RECORDS NAME (PRINT OR TYPE) 2. TELEPHONE NO. 3. CU. FT. OF RECORDS TRANSFERRED|
4. AGENCY OFFICIAL (SIGNATURE) 5. TITLE 6. DATE

7. BOX NUMBER 8.
DESCRIPTION OF RECORDS DISPOSAL
SHOW RECORDS TITLE AS SHOWN ON SCHEDULE, RANGE OF AUTHORITY
CENTER USE ONLY AGBEONXCY RECORDS BY YR., FORM NO. IF APPLICABLE, AND ITEM NO.
DESTRUCTION DATE, MO. AND YR. FROM SCHEDULE
[JANNEX [J ARcHIVES [ RECORDS CENTER | NUMBER
MO 231-0039 (3-98) Send white and yellow copies to above address. Retain pink copy until yellow copy is returned. SSRM 2-7 (REV. JULY 95)

(USE FORM SSRM 2-7A FOR CONTINUATION SHEETS)
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RECORDS TRANSMITTAL AND RECEIPT FORM OFFICE CODE SCHEDULE NO. | DATE
Continuation Sheet)

BOX NUMBER DESCRIPTION OF RECORDS DISPOSAL

SHOW RECORDS TITLE AS SHOWN ON SCHEDULE, RANGE OF AUTHORITY
CENTER USE ONLY AGBEONXCY RECORDS BY YR., FORM NO. IF APPLICABLE, AND ITEM NO.
DESTRUCTION DATE, MO. AND YR. FROM SCHEDULE
[JANNEX [J ARcHIVES [ RECORDS CENTER | NUMBER
SECRETARY OF STATE

MO 231-0039 (3-98) Send white and yellow copies to above address. SSRM 2-7A (REV. JULY 95)

Retain pink copy until yellow copy is returned.



	Button_Save: 
	Button_Print: 
	Button_Reset: 
	Page1: 
	Page_Of1: 
	OS_1: 
	OS_2: 
	OS_3: 
	Transferring_Agency_Information: 
	Agency_Box_Number: 
	Custodian_Name: 
	Agency_Phone: 
	Cubic_Feet_Transferred: 
	Custodian_Title: 
	Date: 
	Records_Description: 
	Item_Number: 
	Box_Number1: 
	Box_Number2: 
	Agency_Box_Number2: 
	Records_Description2: 
	Item_Number2: 
	Page2: 
	Page_Of2: 


