
 

 
 
 

Records Destruction Authorization 
 

This form is used to authorize Data Storage to destroy your records.  Please 
fill out all fields to order destruction.  Upon completion of destruction Data 

Storage will sign the form and the original will serve as certification of 
destruction. 

 

DESTRUCTION WILL NOT BE COMPLETED WITHOUT 
SIGNED RECORDS DESTRUCTION AUTHORIZATION. 
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Records Destruction Authorization 

Page # _________________ 
To: (Department) 
      

Location 
      

The records listed below have been reviewed and are scheduled for destruction upon return of this authorization. Please indicate your 
acknowledgement below and return to Records Management. Please contact Records Management with any questions regarding this 
authorization. 

Records Description Date of Records Retention Authorization 

                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
                  
Caution:  DO NOT sign this authorization until microfilm is received and has been checked to the department’s satisfaction. 
Department Approval:  I hereby approve the destruction of the above listed records. 
Department Chairman 
      

Date 
      

Data Storage Personnel:  I hereby certify that I have this date disposed of the listed records. 
Data Storage Personnel 
      

Date 
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