
 New Box Transmittal Form

DATE:______________

CLIENT NAME_________________________ CLIENT ACCOUNT#_______________________
FRM DEPARTMENT CLIENT      ALPHANUM RANGE                 DATE DESTROY

BOX # NAME BOX # FROM TO FROM TO DATE NOTES

305 New Airport Rd, LaGrange, GA 30240 ~ Phone: (706) 884-3450 ~ FAX: (706) 882-4938
www.fileandrecords.com


