OTSEGO NORTHERN CATSKILLS BOCES

RECORD DESTRUCTION AUTHORIZATION

In accordance with current schedules, the records listed below can be scheduled for destruction.

Department:                  Date:  
FORMAT:  PAPER [    ]              ELECTRONIC  [    ]
	RECORD SERIES
	DATES
	ITEM #
	RETENTION

IN YEARS
	EARLIEST

DESTROY

DATE
	ELECTRONIC LOCATION

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	AUTHORIZATION FOR DESTRUCTION
	             RECORDS CENTER USE ONLY

	
	

	BOTH SIGNATURES ARE REQUIRED FOR DESTRUCTION TO TAKE PLACE
	      I HEREBY CERTIFY THAT I HAVE  ON THIS 

      DATE OF __________________________

	___________________________________
Department Head/Designee                Date
	      DESTROYED THE ABOVE LISTED RECORDS



	___________________________________
	     _________________________________________

	Dr. Jennifer Bolton-Carls                     Date

Records Management Officer
	





RDA # - 








