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This ELIST file must be sent in the same email (or be on the same disk) with your E-Register EFORM submission. It provides specific information about the deposit to be made under your E-Register. Please refer to Part D of the EFORM file for additional ELIST Deposit Instructions. Please do not use any returns when entering your data. They will be removed during data processing. Use punctuations (periods, commas, dashes, etc.) as separators as necessary.

Step 1. Enter today's date in the box below.

	


Step 2. Enter any general comments about this ELIST Deposit in the box below. 

This information is optional.

	


Step 3. Enter information on each of the containers you will be depositing in the Data Table below. Examples of ELIST Data Tables are found on the Archives E-Register Website: http://www.colorado.gov/dpa/doit/archives/Eregister/
· The first row of your Data Table must list Column 1, Column 2, etc. in each cell as shown below. The second row of your Data Table must include the Column Labels in each cell.

· The first seven columns of the Data Table are required: (1) Agency Container Identifier, (2) Archives Location Identifier, (3) Description of Container Contents, (4) Restricted Access, (5) Records Begin Date, (6) Records End Date, and (7) Comment. Instructions for entering data in these columns are found in the E-Register EFORM file, Part D. Be sure to include the entire set of Columns 1-7 even if you are not entering data in one or more of those columns.

· You may add optional columns of information as identified in your EFORM file. Substitute your column labels for the words "Optional Column" and enter your data in those columns. You may delete any optional columns you will not be using.

· The Data Table should be continuous. Do not insert any extra non-data rows or columns in the middle of the data table.

· You may expand any of the column widths as appropriate for better visibility of the data.
Data Table

	Column 1
	Column 2
	Column 3
	Column 4
	Column 5
	Column 6
	Column 7
	Column 8
	Column 9
	Column 10
	Column 11
	Column 12
	Column 13
	Column 14
	Column 15

	 Agency Container Identifier
	Archives Location Identifier
	Description of Container Contents
	Restricted Access (Enter YES if Restricted)
	Records Begin Date 
	Records End Date 
	Comment
	Optional Column
	Optional Column
	Optional Column
	Optional Column
	Optional Column
	Optional Column
	Optional Column
	Optional Column

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


