


HISD RECORDS MANAGEMENT                                                                    SR#:
	RECORDS DESTRUCTION AUTHORIZATION	                                                                                                                                      Page ____ of ____	
	Name: Click here to enter first and last name			Date:        Click here to enter a date.			School/Dept.: Click here to enter School/Dept.			Telephone #:  Click here to enter telephone #		      	       I certify that these records have met all	        retention requirements and there are no	        pending litigation  or open records requests.		        Authorized for destruction by:		         	   	  Signature:		  Printed Name:  Click here to enter printed name		  Title:  Click here to enter your title


	[bookmark: _GoBack]
RETENTION
SCHEDULE #

	
DESCRIPTION OF RECORDS
	
DATE RANGE
	NUMBER OF
BOXES

	
	
	     
FROM
	
TO
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	


                                                                                                                               TOTAL # of BOXES:


	**********  RECORDS MANAGEMENT DEPT. USE ONLY *********


REV:04/2016
