
	TRANSFER TO TNA: DELIVERY FORM


	ORIGINATING DEPARTMENT:  

ADDRESS:
CONTACT NAME:  

CONTACT TELEPHONE NUMBER:

 E-MAIL ADDRESS: 

DELIVERY LOCATION: Kew/Cheshire (delete as applicable)


	Transferring department should send an electronic copy of this form to their Transfer and Metadata Adviser or Supervisor, who will forward it to the Accessions Team. This will be when all catalogue lists have been approved.
Transfer should not be arranged until the Accessions Team has contacted you regarding a date.

	CONTENT OF TRANSFER 

Series ref

eg  AT 42 

Piece range

eg  481-513
Details (optional)
eg  Bill papers
No of boxes

eg  8
5C location (TNA use only)
This transfer comprises of      boxes

	TNA Transfer and Metadata Adviser/Supervisor confirmation (for TNA use only):
Date:



	METHOD OF TRANSFER (eg. IDS):

Collected on (date/time): Delivery 

Signature of collecting service:



	Transferring department to retain the original of this Delivery Form when signed by the representative of the carrier used.




