Washington State Records Center

Office of the Secretary of State

Division of Archives and Records Management

Supply Request
Submit this form to the Records Center for processing:

Email: recordscenter@sos.wa.gov (Preferred)
MS: 40239

Fax:  (360) 586-9137

	Requestor’s Name
     
	Requestor’s Email Address
     
	Requestor’s Phone Number

     
	Date

     

	Agency and Office Name

     
	Agency OFM Number

     
	Office Number
     

	Mail Stop

     
	Physical Address
     


Note:

Supplies are offered for Archives and Records Center storage only, please limit your request to a six-month supply. Contact the Records Center to purchase boxes for other purposes.

	Shipping
	Quantity
	Supplies

	 FORMCHECKBOX 
  Mail

 FORMCHECKBOX 
  Pick Up

 FORMCHECKBOX 
  Deliver


	Number of Labels
     
	BARCODE LABELS

Indicate a specific number of labels; you will need one label for each box you plan to send to the State Records Center for storage.


	 FORMCHECKBOX 
  Mail

 FORMCHECKBOX 
  Pick Up

 FORMCHECKBOX 
  Deliver


	Number of Sheets

     
	BOX CONTENT LABELS
Four labels per sheet, templates for labels available online at http://www.sos.wa.gov/archives/records_center.aspx 


	 FORMCHECKBOX 
  Mail

 FORMCHECKBOX 
  Pick Up

 FORMCHECKBOX 
  Deliver


	Number in multiples of 10

     

	BOXES

Packaged in bundles of 10, we will mail 20 boxes at a time until the order is complete. Indicate whether you would like boxes mailed to you or if you will be picking them up. We can deliver larger quantities of boxes during a new box pick-up.



The forms listed below are available online at: http://www.sos.wa.gov/archives/records_center.aspx
ARCHIVAL BOX CONTENT LIST

List required when submitting a transmittal that contains an archival DAN.
TRANSMITTAL FORM

Used to identify the ownership, records type, retention, and final disposition of records to be stored at the SRC, must be approved by agency records officer and submitted to SRC prior to boxes being sent for storage.
REFERENCE REQUEST FORM

Used to requests boxes and/or records back from the SRC.

PASSWORD REQUEST FORM

Used to request permission to utilize SRC services and establish contact and shipping information. Form must be approved by agency records officer.
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