
 

 
 

 
Record Management Form for Creating Storage Box Labels 

 
Box # (provided by Clerk):  ____________________ 

Department: 

o Clerk 
 

o Public Works 
 

o Construction o Tax Assessor 

o Finance 
 

o Tax Collector 
 

o Fire 
 

o Zoning 
 

o Planning 
 

o Other 
 

Contents Description: ___________________________________________________________ 

 

Start and End Dates: ___________________________________________________________ 

 

Destroy Date (if known):___________________________________________________________ 

__________________________________________________________________________________________________ 

 

Box # (provided by Clerk):  ____________________ 

Department: 

o Clerk 
 

o Public Works 
 

o Construction o Tax Assessor 

o Finance 
 

o Tax Collector 
 

o Fire 
 

o Zoning 
 

o Planning 
 

o Other 
 

Contents Description: ___________________________________________________________ 

 

Start and End Dates: ___________________________________________________________ 

 

Destroy Date (if known):___________________________________________________________ 

Office of the Borough Clerk/Administrator 

Ext 100 – nbretzger@peapackgladstone.org 


