
AUTHORIZATION FOR RECORDS DESTRUCTION

SAMPLE

To:


From:
Records Manager/Administrator



Date:


Subject:
Request for authorization to destroy records - your approval and signature are required




The administrative records listed below are scheduled for destruction.  Please confirm by signing below that they have no further legal or administrative value and may be destroyed.  The records will be destroyed in a proprietary manner and the Records Department will permanently retain this destruction authorization and the destruction certificate.

________________________________________

_________________________

Signature






Date





#
Box #
Records Title/Description
Date(s)
Retention Code #
Schedule #
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