
Account Name: ____________________________        Account #: ______________________________
 
Authorized Signature: _____________________________________      Date: _____________________
 
 Please enter the barcode # for each carton or file
 Please check column whether it is for a carton or file
 Please enter information under Description for reference purposes if desired

OFF  SITE STORAGE OF BUSINESS RECORDS

RECORDS
MANAGEMENT

RETURN CARTONS/ FILES
Transmittal List

Penn Records Management
2551 S. Garnsey St.  Santa Ana, CA 92707

Tel: (714) 549-0224  Fax: (714) 549-0765
email: orderdesk@pennrecords.com  web: http://www.pennrecords.com

Penn Records Management Use Only:    Received By: __________________  Date: ____________ Form#: ______
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