COR-O-VAN RECORD STORAGE
CONTAINER TRANSMITTAL FORM

Company Name:

Account Number:

For Cor-O-Van Use Only:

San Diego Unified School District 014705 WO Number:
Transmitted By: Date: Time:
of
Barcode Number Alternate 1D Cost Center Code/Dept. | Category Code/UDF1 Sequence begin/Sequence end From date/To date Destroy Date

Classification/UDF2: Description: _ —
Classification/UDF2: Description: _ "
Classification/UDF2: Description: — —
Classification/UDF2: Description: — "
Classification/UDF2: Description: — —
Classification/UDF2: Description: — —
Classification/UDF2: Description: — —
Classification/UDF2: Description: — —
Classification/UDF2: Description: — "
Classification/UDF2: Description: — —
Classification/UDF2: Description: — "
Classification/UDF2: Description: — "

(Please do not fax Transmittal Forms)




