
Site:

Department:     Date:

Records to be delivered to, or picked up from:

Box Number Schick Barcode Number Description of the items requested

Action 
Requested 

W/R

  
 

Instructions: 1.  Complete form by filling in the boxes (indicate W for Withdrawal or R for Re-file on each line)
2.  Print the completed form

 3.  Obtain the appropriate administrators signature
4.  Forward the form to District Warehouse Operations for processing (scan, fax or via District Mail)
5.  Retain a copy for files

Records Withdrawal or Re-File Request

Rancho Santiago Community College District
District Warehouse Operations

Administrator Signature:


	Text1: 
	Text2: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 
	Text48: 
	Text49: 
	Text50: 
	Text51: 
	Button52: 
	Button1: 
	Button54: 
	Button55: 
	Button56: 
	Button57: 
	Button60: 
	Text61: 
	Text62: 
	Text63: 
	Button2: 
	Button3: 


