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Source of Information (include specific details on how you sourced this information, for example: came upon 

from a secondary reference; have the same photo at home; personal knowledge; family connection; etc.) 
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Please submit completed forms to mainref@archives.gov.sk.ca. 

 
The Provincial Archives of Saskatchewan would like to thank you for your assistance  

in helping to improve descriptions of our permanent collection. 
 

 

 

 

ARCHIVAL DESCRIPTION ENHANCEMENT FORM 

The information provided above may be used to provide addendum descriptions that will be 
available to researchers, in publications and on the internet related to the holdings of the Provincial 
Archives of Saskatchewan. 
 

☐ I authorize the Provincial Archives of Saskatchewan to contact me to ask follow-up 
 questions about the information I have provided, if required. 
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PAS Staff:  Please forward completed forms to Manager, Records Processing & Preservation Management. 
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