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	NATIONS UNIES


	ARCHIVES AND RECORDS MANAGEMENT SECTION


	REQUEST TO TRANSFER INACTIVE RECORDS (Form RMS 34  )

		Date:      

	To: Archives and Records Centre

Room: Q-300

Ext.: 3-8688 or 3-8689

Fax: 3-8676

Email ARMS@un.org
	Accession # (for archives use only):

     

	From : 

Authorized/designated officer responsible for records :        
Requester name/title:        
Room number:        
Phone number:        
Email:        
Unit:        
Section:        
Office/Division:        
Department:        

	Read all instructions prior to completing form


	Creating office (if different from above):        

	Dates -   Earliest-Latest dates (Required):     

	Boxes -  Total number of boxes being transferred (Required):     

	Record Description (Required) This description will aid in future reference request, please provide separate description for each Record Group/Series. 

     

	Suggested Security levels (optional):

 FORMCHECKBOX 
Unclassified    FORMCHECKBOX 
Confidential   FORMCHECKBOX 
Strictly Confidential 


	Suggested Retention (Optional):

 FORMCHECKBOX 
May be destroyed immediately  FORMCHECKBOX 
One year  FORMCHECKBOX 
2 years   FORMCHECKBOX 
3 Years  FORMCHECKBOX 
Indefinite  FORMCHECKBOX 
Other ___________



	
	
	

	


