:SAFE

P.O. Box 7794 San Francisco, CA 94120 (650) 875-3700 www.datasafe-sf.com

Instructions
Hard Copy Transmittal List

Please keep this sheet and refer to it if you have questions about filling out your Hard Copy Transmittal List.
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Box Number

Your internal designation
(please do not use
punctuation)

A.C.
Choose from action
codes listed above

Inde* Check Box

Check here if you would
like your records indexed

Department Code
For cost allocation
clients only
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Your Retention Schedule Date
The date your records are scheduled
for destruction, allowing us to provide

Descr.iption of you with Review Date Reports

Box Contents

Your description of what's in each box.
Check box in title bar for information on
having this data captured electronically



