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Archives Use Only 
Accession Number: 

Law Center Archives - E. B. W. Law 
Library 111 G Street, NW Room 210
Washington, DC 20001
T. 202-662-9133 
Special Collections page 

TRANSMITTAL OF RECORDS FORM 

Date: _______________________ Transferring Office: _________________________________________________________________________ 

Address: _____________________________________________________________  Contact Person: __________________________________ 

Telephone Number: _______________________________  Email: ______________________________________________________________ 

Title Records: _______________________________________________________________________________________________________________ 

Total Number of Boxes: __________; Books ____________; Folders __________; Other _______________ 

Date Span of Records: ______________________________________________________ 

Arranged by:  Alphabetical: ________; Chronological: _________; Numerical: ___________; Other/Unarranged: _________ 

Restriction of Access:  Yes: ______ No: _______ 

Justification for Restriction of Access: ___________________________________________________________________________________ 

Release of Records 

I hereby transfer the custody of the described records to the Law Center Archives. I understand the Law 
Center Archives has the right to discard unwanted materials. Unless the confidential nature of the records is 
indicated above, the records can be examined by the public without restriction. 

Signature of Transferring Agent Date 

Signature of Archives Representative Date: 

**Please fill out the inventory on the reverse side. 

https://dev.law.georgetown.edu/library/special-collections/
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Inventory of Records 

Confidential 
Box No. Box Contents Material? 

(Yes or No) 
Year Span 
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