
Filled by: 

State Records Center Request Fax 
Fax: 503-390-2312    Phone:  503-390-2258

 Phone #: 

Date:  

Agency: 

Signature:  

Send files attention to: 

Delivery Address: 

FILE ITEMS REQUESTED 

Accession #: 

File number: 

File name:    Box #: 

Records Center Use Only 

Location:  Not found: Date ent: 

Accession #: 

File number: 

File name:    Box #: 

Records Center Use Only 

Location:  Not found: Date ent: 

Accession #: 

File number: 

File name:    Box #: 

Records Center Use Only 

Location:  Not found: Date ent: 

Accession #: 

File number: 

File name:    Box #: 

Records Center Use Only 

Location:  Not found: Date ent: 

Agencies are limited to 6 items (item = file or box) 
requested and 6 items returned per day.
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