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Refile/Interfile Form 
***PLEASE PRINT CLEARLY*** 

 
 

Date:     Account #: 
 
Account Name:       Dept.:   
 
 
*Please List All Boxes And Files That Are Bing Returned Or Refilled To Delmarva 
Archive.  New Inputs Should Not Be Placed On This Form.  Your Assistance Is 
Appreciated.* 
 

 File ID BOX # Box Description CK
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Summery: 
 # of Files Returning    # of Boxes Returning 

 
 
 
Authorized Representative Signature     Date 
 


