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Lodge Requesting Transfer (lodge number, name and location): 
 _______________________________________________________________________
________________________________________________________________________
Representative /Person Authorizing Transfer: ______________________________
________________________________________________________________________
Address: _______________________________________________________________
________________________________________________________________________
Phone: _________________________________________________________________
Email: _________________________________________________________________

Signature: ______________________________________Date: ___________________
	Description of Records:




Span Dates of Records:

 Estimated Volume:



Archives Staff and position:  ______________________________________________
Date:______________________ Acknowledgement sent: ______________________
Accession # ____________________________________________________________
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