
DATE OF PLACEMENT IN STORAGE:





______/_____/_____
DIVISION NAME:






_______________________________

BRANCH NAME:







____________________________
DEPARTMENT NAME:





______________/________________











     


    Director’s Name
RESPONSIBLE PARTY:





_______________________________

CONTACT PHONE #:






_______________________________

BRIEF DESCRIPTION OF CONTENTS:

Paper/Microfilm/Microfiche/CD/DVD/VHS












Circle all that apply
DOCUMENT CLASS (Circle One):




Class I  Class II  Class III
DISPOSAL DATE:






__________/__________/__________

METHOD OF DISPOSAL (Circle One):
Trash Shredding Scanning Other___________
SPECIAL INSTRUCTIONS:




_______________________________

_________________________________________________________________________________

OFFSITE STORAGE**DO NOT DESTROY











