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Saint Mary’s University Archives, Records Centre
Record Access Request Form

Use this form to request material that has been deposited in the Records Centre of the
University Archives.

Department/Faculty/Office:

Address: Telephone: Email:

Box Number(s) or File | Description of Material Requested Expected Date
Number(s) of material of Return to the
requested Records Centre

Delivery Options:

O Please put the material in internal mail for delivery to my department
O Please contact us when the material is ready and we will pick it up

| certify that | am authorized to request access to records of this department.
When | have finished with this material it will be returned to the Records Centre.

Authorizing Official:

(name) (signature)

(title) (date)

Saint Mary’s University Archives — 3" floor, Patrick Power Library, Phone 420-5508,
email archives@smu.ca

www.stmarys.ca/administration/archives/archives.html



