RECSORDS This form is to continue listing of Records Data TRANSFERRING AGENCY'S NAME DATE PAGE OF
TARNADNREMTETIPA'II'_ when space on SF 135 is not adequate. Instruc-
XECE tions for completion of SF 135 apply.
(Continuation) PAGES
ACCESSION NUMBER AGENCY RC COMPLETED BY RECORDS CENTER
VOLUME BOX SERIES DESCRIPTION ET| DISPOSAL AUTHORITY | DISPOSAL SPICTIAD
RG | FY | NUMBER| (v NUMBERS (With inclusive dates of records) To (Schedule and DATE LOCATION EAINP|ITS
T N item number) LN TE|OP
F . -
(@) | (b) (c) (d) (e) ® (9) (h) 0) () K | O |(m)

NSN 7540-00-823-7952
Previous edition usable

135-204

STANDARD FORM 135-A (Rev. 7-85)
Prescribed by NARA
36 CFR 1228.152



	ICD: 
	Dt: 
	RG: 
	FY: 
	No: 
	Vol: 
	BoxNo: 
	Desc: 
	Rest: 
	DispAuth: 
	DispDt: 
	Loc: 
	Shelf: 
	Cont: 
	AutoDisp: 
	Pg: 
	Of: 
	Header: 
	Footer: 


