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Records, Taxes & Treasury Division
	Records Center Retrieval Request
	

	
	               Note: You must be registered as an authorized user by your agency.


	
	



	Originating Organization:    Select Organization
	
	Requested by Authorized Retriever: 

	Agency Name:
	     
	
	_________________________________(print name)

	Agency Address:
	     
	
	Title:
	     

	Agency Account Number:
	     
	
	Phone:
	     
	Fax:
	     

	
	
	
	Email Address:
	     

	
	     
	
	Signature:
	
	Date:
	     

	
	
	

	Name 
(RC Box #)
	Title 
(Agency Box #)
	Request
Entire Box
	Request Specific File from box
	RC Staff Comments
	Agency Comments

	     
	     
	 FORMCHECKBOX 

	     
	     
	     

	     
	     
	 FORMCHECKBOX 
 
	     
	     
	     

	     
	     
	 FORMCHECKBOX 

	     
	     
	     

	 
	     
	 FORMCHECKBOX 
 
	     
	     
	     

	     
	     
	 FORMCHECKBOX 
 
	     
	     
	     

	     
	     
	 FORMCHECKBOX 
 
	     
	     
	     

	     
	     
	 FORMCHECKBOX 
 
	     
	     
	     

	     
	     
	 FORMCHECKBOX 
 
	     
	     
	     

	     
	     
	 FORMCHECKBOX 
 
	     
	     
	     

	     
	     
	 FORMCHECKBOX 
 
	     
	     
	     

	Records Received By:
	
	For Records Center Use
	

	Name:
	     
	
	Ready for Pickup
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Signature:
	
	Date:
	     
	
	Notify Date:
	     
	

	
	
	RC Initials
	     
	

	
	
	Records Returned:
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	
	
	Date Returned:
	     
	


	Send completed forms to Records Management Section

	Phone: (954) 831-1267     (     Fax: (954) 831-1438     (     Email: Records_Center@broward.org
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	Send completed forms to County Records, Records Management Section

	Phone: (954) 831-1267     (     Fax: (954) 831-1438     (     Email: Records_Center@broward.org
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