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The purpose of this form is to provide a uniform method for submitting LCLS documents and records for entry into the LCLS Documents & Records Archive.  This form can be filled out electronically or printed out and completed by hand.  Requesters should complete sections 1 through 11 of this form and submit it to the Tom Barsz, LCLS QA Coordinator, B401 C4243 or tbarsz@aps.anl.gov.
1. Submittal date:


2. Name of person that submitted the document or record:


3. Title or Description of Document or record:


4. Name of the person that created or initiated the document or record:

5. Name of the organization that created or originated the document or record:


6. Applicable LCLS WBS number or System Name:


7. Revision number or date:

8. Type of the document or record: (Check one)

 FORMCHECKBOX 
 Mechanical drawing, model, or sketch     FORMCHECKBOX 
 Electrical drawing, model or sketch      FORMCHECKBOX 
 Software or Firmware   
 FORMCHECKBOX 
 Electronic circuit drawing, model, or sketch         FORMCHECKBOX 
 Building drawing, model or sketch 

 FORMCHECKBOX 
 Design Report     FORMCHECKBOX 
 Design Calculation    FORMCHECKBOX 
 Design Verification record  
 FORMCHECKBOX 
 Statement of Work         FORMCHECKBOX 
 Technical Specification    FORMCHECKBOX 
 Procedure        FORMCHECKBOX 
 Approval Record   
 FORMCHECKBOX 
  Procurement Record      FORMCHECKBOX 
 Supplier Record       FORMCHECKBOX 
 Material Record     FORMCHECKBOX 
  Inspection Record         FORMCHECKBOX 
 Test Record    

 FORMCHECKBOX 
 As Built Record      FORMCHECKBOX 
 Installation Record         FORMCHECKBOX 
 Meeting or Presentation       FORMCHECKBOX 
 Information or Reference

 FORMCHECKBOX 
 Other (describe):_____________________________________________________________________________
9. Format of the document or record:  (Check all that apply)

 FORMCHECKBOX 
 MS Word    FORMCHECKBOX 
 MS Excel    FORMCHECKBOX 
 MS Powerpoint    FORMCHECKBOX 
  pdf     FORMCHECKBOX 
 email     FORMCHECKBOX 
 jpeg    FORMCHECKBOX 
 zip/other compressed file 

 FORMCHECKBOX 
 AutoCad      FORMCHECKBOX 
 ProE           FORMCHECKBOX 
 Solidworks            FORMCHECKBOX 
 IGES  FORMCHECKBOX 
 dxf        FORMCHECKBOX 
 Step file
 FORMCHECKBOX 
 CD               FORMCHECKBOX 
 Floppy Disk                                  FORMCHECKBOX 
 Paper (Size =                                                                 )
 FORMCHECKBOX 
 Other (describe):  


10.  Document Backup Location (ex: APS DCC.  Office computer.  Personal computer. LCLS Share Drive Location):

11. Attach this form to the document or record and submit to LCLS QA Coordinator Tom Barsz, B401 C4243
---------------- The following section is to be completed by the LCLS QA Coordinator -----------------------

Document/Record information entered into LCLS Document Database by:                                                             Date:

Control number assigned to this documen or record: __________________    File Location: _____________________________

Document/Record submitted to APS DCC by: _________________________    Date:____________________

---------------- The following section is to be completed by the APS Document Control Center  -----------------------

Document/Record received in the APS DCC by: _________________________    Date:____________________
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