
Revised:  11/03/2010 

Page ___ of ___ 
Texas A&M University-Kingsville 

RECORDS DESTRUCTION FORM 

Department Contact Person Number of Containers 
 

Date Office Address 
 
 

Telephone 
 

Description of Records & 
Records Retention Agency Item Number 

 

Date Range 
From-To(mm/yy) 

Retention 
Period 

Medium 

    

    

    

    

    

    

    

    

Departmental Certification/Request for Destrr._oe8(icati6 )-1.9n 


	Page: 
	of: 
	Department: 
	Contact Person: 
	Number of Containers: 
	Date: 
	Office Address: 
	Telephone: 
	Description of Records  Records Retention Agency Item NumberRow1: 
	Date Range FromTommyyRow1: 
	Retention PeriodRow1: 
	MediumRow1: 
	Description of Records  Records Retention Agency Item NumberRow2: 
	Date Range FromTommyyRow2: 
	Retention PeriodRow2: 
	MediumRow2: 
	Description of Records  Records Retention Agency Item NumberRow3: 
	Date Range FromTommyyRow3: 
	Retention PeriodRow3: 
	MediumRow3: 
	Description of Records  Records Retention Agency Item NumberRow4: 
	Date Range FromTommyyRow4: 
	Retention PeriodRow4: 
	MediumRow4: 
	Description of Records  Records Retention Agency Item NumberRow5: 
	Date Range FromTommyyRow5: 
	Retention PeriodRow5: 
	MediumRow5: 
	Description of Records  Records Retention Agency Item NumberRow6: 
	Date Range FromTommyyRow6: 
	Retention PeriodRow6: 
	MediumRow6: 
	Description of Records  Records Retention Agency Item NumberRow7: 
	Date Range FromTommyyRow7: 
	Retention PeriodRow7: 
	MediumRow7: 
	Description of Records  Records Retention Agency Item NumberRow8: 
	Date Range FromTommyyRow8: 
	Retention PeriodRow8: 
	MediumRow8: 
	Departmental Certifica DR<</geque4s8 184o6p8 g: Off
	Text3: 
	Check Box6: Off
	Check Box7: Off


