
NEIU UNIVERSITY ARCHIVES 
 

INTAKE REQUEST FOR UNIVERSITY RECORDS 
 
 

OFFICE/ DEPARTMENT: _____________________________ 
 
LOCATION: ________________________________ 
 
CONTACT PERSON: _________________________ EXTENSION: ____________ 
                                                                                         E-MAIL: ________________ 
 
 
DESCRIPTION OF RECORDS TO BE TRANSFERRED: 
 
 
 
 
 
 
 
 
 
 
DATE SPAN OF RECORDS: ______________________________ 
 
NUMBER OF BOXES (TOTAL): ___________________________ 
 
 
RECEIVED AT UNIVERSITY ARCHIVES: ________________ (Date) 
                                                                 BY: _____________________ 
 
 
ACCESSION NO.: ______________________ 
NOTES:  
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