REQUEST FOR DESTRUCTION OF RECORDS

	PRIVATE 
Section Supervisor or Manager (Signature) 
     
	Department

     

	Director  (Signature)

     
	Bldg./Phone
     


Date:      
The following records are eligible for disposition according to the departmental records retention schedule and have been prepared for transport:
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 TOTAL NUMBER OF BOXES:      

       CUBIC FEET DESTROYED:       
Records Center Use Only

Records Management Specialist:  ________________________ DATE:  ______________

Created October 10, 2006
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