ARCHIVES ADVISORY BOARD

Application for Approval as an Alternative Repository for Local Government Records

Name of Institution:

Contact Person:

Mailing Address:

Telephone:

Location, if Different From Mailing Address:

1.
Describe the security arrangements at your facility.  This description should include alarm systems and locks; controls to which researchers are subject; level of staffing when research areas are open; a physical description of the storage area.

2.
Describe the provisions made to preserve records at your facility.  Please specifically mention temperature and humidity (are these controlled in any way?  if not, are they subject to sudden changes?), and any training staff members have had in proper handling of historical documents.

3.
Describe the availability of records to researchers.  What hours is the research area open?  Are there any restrictions on who may access records?  What assistance is provided to researchers?

4.
Is this institution a nonprofit corporation?  If not, what is its legal status?

REMINDER:  NO RECORDS CAN BE TRANSFERRED UNTIL THE ARCHIVES ADVISORY BOARD HAS APPROVED THIS APPLICATION.  A WRITTEN AGREEMENT (MODEL AVAILABLE FROM THE BOARD) MUST BE SIGNED BY BOTH THE LOCAL GOVERNMENT AGENCY AND THE ALTERNATIVE REPOSITORY, AND A COPY OF THIS AGREEMENT MUST BE SENT TO THE BOARD BEFORE RECORDS ARE TRANSFERRED.

__________

_________________________________________________________

Date


Authorized Signature

______________________________________________________________________________

ARCHIVES ADVISORY BOARD APPROVAL

_________

____________________________________________________________

Date


Authorized Signature

Please submit to:

Archives Advisory Board

Attention: Nina Osier

84 State House Station

Augusta, ME 04333-0084

