
Webb County Records Management Center

RECORDS TRANSFER ACCESSION LIST FOR RMC OFFICE USE ONLY:
WEBB  COUNTY: Accession Number:____________________________

Transfer Approval Date:
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Accession Date:

Request Date:_____________________________
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2. DESCRIPTION OF CONTENTS IN BOX & 

INCLUDE YEARS(under inclusive years space)
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NOTE:  Box labels should have exact 
information as the Accession List.

**Lists or box labels that are lacking 
information are subject to refusal**
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