	State of Wisconsin

Department of Administration

Division of Enterprise Operations

DOA-3803 (R01/2013)
	
[image: image1.wmf]
	State Records Center (SRC)

4622 University Avenue
Madison, WI 53705
Phone: 608-266-2995
[image: image2.wmf]DOADEORecordsCenter@wisconsin.gov




Inventory Change Request
This document must be submitted to the SRC by an agency Record Officer.

Email completed form to: [image: image3.wmf]DOADEORecordsCenter@wisconsin.gov


Note: This request is used to update, correct, or move inventory within your agency. Multiple changes can be submitted on one form. 
Transfers from one agency to another require further information. Call the SRC before requesting an agency to agency move. 

Start entering your data in Row 1 of the table below. The example text will disappear as you type. 

Requestor Information -- All answers are required.
	Agency Name:
	Agency Number:

	     
	     

	Record Officer Authorizing Change(s):
	Date:

	     
	     

	Change Request - Option 1 - Division Move

This option is for Division changes within your Agency. Before inventory can be moved, make sure the Division you are moving the inventory to, has access to the appropriate RDA(s). If you're not sure, contact the SRC before requesting the move.

In the Details section below, provide Old Division Number, New Division Number, and/or Old RDA and New RDA. 

	Change Request - Option 2 - Box Information update

This option is for changing part of the box information (i.e.: Event Date, Description Update, User Box Number, etc.). In the Details section below, provide the Section that needs to be changed, old information, new information. 


	SRC Box/File #
	Change Requested
	Details - Be exact – Follow Instructions above

	1
	123456
	 FORMCHECKBOX 
 Option 1
	 FORMCHECKBOX 
 Option 2
	Current Div - 012; Move to - 018: Current RDA - 01542000; Move to RDA ADM00016

	2
	23565A
	 FORMCHECKBOX 
 Option 1
	 FORMCHECKBOX 
 Option 2
	Description Update: Change "Appeals 2003" to "Appeals Denied 2003"

	3
	     
	 FORMCHECKBOX 
 Option 1
	 FORMCHECKBOX 
 Option 2
	     

	4
	     
	 FORMCHECKBOX 
 Option 1
	 FORMCHECKBOX 
 Option 2
	     

	5
	     
	 FORMCHECKBOX 
 Option 1
	 FORMCHECKBOX 
 Option 2
	     

	6
	     
	 FORMCHECKBOX 
 Option 1
	 FORMCHECKBOX 
 Option 2
	     

	7
	     
	 FORMCHECKBOX 
 Option 1
	 FORMCHECKBOX 
 Option 2
	     

	8
	     
	 FORMCHECKBOX 
 Option 1
	 FORMCHECKBOX 
 Option 2
	     

	9
	     
	 FORMCHECKBOX 
 Option 1
	 FORMCHECKBOX 
 Option 2
	     

	10
	     
	 FORMCHECKBOX 
 Option 1
	 FORMCHECKBOX 
 Option 2
	     

	11
	     
	 FORMCHECKBOX 
 Option 1
	 FORMCHECKBOX 
 Option 2
	     

	12
	     
	 FORMCHECKBOX 
 Option 1
	 FORMCHECKBOX 
 Option 2
	     


This form can be made available in alternate formats to individuals with disabilities upon request.
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