
 
Business Records Management, Inc. 

TAMPA | ST. PETERSBURG | CLEARWATER 
WWW.BRM-INC.COM  

Pinellas (727) 447-3199 
Hillsborough (813) 886-8900 

Fax (727) 441-1657 
Email customerservice@brm-inc.com  

Monday - Friday 8:30AM – 5:00PM 

Date / Time  ALL EMERGENCY / STAT REQUEST, PLEASE CALL OFFICE 
Account #  Account Name  

Requestor Name  Request Date / Time  
Phone #    

Records Retrieval Form 
BRM Standard Business Hours: Mon – Fri 8:30am – 5:00pm 

 Document Name / Description Numerical 
Identifier Date BRM Container 

Barcode Delivery Type BRM Location Code  
(BRM Use Only) 

1     COURIER DELIVERY  ELECTRONIC DELIVERY 
 

2     COURIER DELIVERY  ELECTRONIC DELIVERY 
 

3     COURIER DELIVERY  ELECTRONIC DELIVERY 
 

4     COURIER DELIVERY  ELECTRONIC DELIVERY 
 

5     COURIER DELIVERY  ELECTRONIC DELIVERY 
 

6     COURIER DELIVERY  ELECTRONIC DELIVERY 
 

7     COURIER DELIVERY  ELECTRONIC DELIVERY 
 

8     COURIER DELIVERY  ELECTRONIC DELIVERY 
 

9     COURIER DELIVERY  ELECTRONIC DELIVERY 
 

10     COURIER DELIVERY  ELECTRONIC DELIVERY 
 

WWW.BRM-INC.COM 
This message is intended for the use of the individual or entity to which it is addressed and may contain information that is privileged, confidential, and exempt from disclosure under applicable law. If the 

reader of this message is not the intended recipient, or the employee or agent responsible for delivering the message to the intended recipient, you are herby notified that any dissemination, distribution or 
copying of this communication is strictly prohibited. If you have received this communication in error, please notify the sender at the above address via the U.S Postal Service. 
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