RECORD DESTRUCTION LOG

RECORD DESTRUCTION LOG


AGENCY  NAME: ___________________________DATE OF DESTRUCTION: ______________________METHOD OF DESTRUCTION:_____________________
The purpose for the destruction is due to the following:____________________________________________________________________________________________
Permission for the destruction of the records was obtained from : ____________________________________________________________________________________ 

           (Attach all supporting documentation)





(Name, Title and Date)  
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The following records were destroyed/disposed of in the normal course of business and in accordance with:  ________________________________________________              

(Cite Retention/Disposition Schedule that supports destruction)
Witnesses to Destruction:

Printed Name: __________________________________________        Signature: ____________________________________
Date: ____________________

Printed Name: __________________________________________        Signature: ____________________________________
Date: ____________________
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