NORTHERN TERRITORY ARCHIVES SERVICE
FORM 1A

Access to Government Archives 

Recommended Restricted Access Period

	This form provides a recommendation by the NT Archives Service on the open access period for government archives transferred to the NT Archives Service.
Refer to Archives Advice 1: Access Agreements for Government Archives for further information.

Contact NT Archives Service on 8924 7677 for any queries relating to the completion of this form.

	Agency Information

	1. Name of agency controlling the archives series:

Name of the Public Sector Organisation that is responsible for the function to which the archives series relates, e.g. Department of the Chief Minister
	

	Description of Archives

	2. 
Series Number:

Number assigned by the NT Archives Service when the records were transferred e.g. NTRS 1
	

	3. 
Series Title:

Assigned by the NT Archives Service when the archives were transferred
	

	4. Date Range:

Date range of the series transferred to the NT Archives Service.
	

	Recommended Restricted Access Period

	5. 
Recommended restricted access period
	

	6. 
Reason for recommended restricted access period

Include recommended maximum closure period (eg, 100 years).
	

	7. Are there any exceptional items that are recommended for a longer restricted access period?

Complete Form 1B (Access to Government Archives: Recommended Restricted Access Period (Exceptional Items)) listing any exceptional items within a series which should be subject to a longer restricted access period in the public interest.
	

	Open Access Period

	8. Earliest date the series will be open for public access:

The date calculated for the opening of an archives series for public access is usually the 1st January of the year following the restricted access period, to ensure that archives created at the end of the year are not available for public access until the end of the restricted access period 

eg 30 years from 31 Dec. 1975  is 31 Dec. 2005  therefore the archives series could be opened on 1 Jan. 2006.
	

	NT Archives Service

	Signature:
	

	Name:
	

	Position:
	

	Date:
	







