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Box/File Data Input Sheet

Company Name: Department: Client Acc #
Access Level: (0-9) Disposal Date:
Type of documents in box: Retention years (B ox Num b er)

Please note that all documents in a box must be of the same kind - for example: only invoices

File Number Document Type Description of document Text 3 Text 4 Start Date End Date
(#ofthe file ex. Filel)  (Type of ducument to capture for ex. Invoices )  description of the doc::zz;’)'pe LA A ( additional field for more info) (additional field for more info) (First date of document) (:ischf':‘;gf
Own Headings for example: / / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
/ / / /
Sheet completed by: Date: / / Signature:
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