                                                                                                              Revised July 2007

ALABAMA DEPARTMENT OF AGRICULTURE & INDUSTRIES

RECORDS DESTRUCTION NOTICE

	1. Office Records Liaison Name
	2. Office Name & Phone Number

	     
	     

	3. Supervisor Name:       
	4. Today’s Date:        

	5. Records replaced w/microfilm copies?

            FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	6.Method of Destruction:
 FORMCHECKBOX 
 Shred   FORMCHECKBOX 
 Place in Red Recycle garbage can

	7. Function/Subfunction: (refer to Dept. RDA manual)
     
	


     Room 4


 

 

  Retain       Year Box(es)     How many 
Sec  Row    Box    or Other Location    Fiscal Yr(s)  # of Yrs   Can be Destroyed      Boxes?
	  
	
	
	     
	     
	     
	     
	  

	  
	
	
	
	
	
	
	

	  
	
	
	
	
	
	
	

	  
	
	
	
	
	
	
	

	  
	
	
	
	
	
	
	

	  
	
	
	
	
	
	
	

	  
	
	
	
	
	
	
	

	  
	
	
	
	
	
	
	

	  
	
	
	
	
	
	
	

	  
	
	
	
	
	
	
	

	  
	
	
	
	
	
	
	

	  
	
	
	
	
	
	
	

	  
	
	
	
	
	
	
	

	  
	
	
	
	     
	
	     
	

	  
	  
	   
	     
	     
	
	     
	  

	  
	  
	   
	     
	     
	
	     
	  

	  
	  
	   
	     
	     
	
	     
	  

	  
	
	
	
	     
	
	     
	

	
	
	
	
	
	
	TOTAL
	


I hereby certify that the records to be disposed of are represented correctly above, that any audit requirements for the records have been fulfilled, and that further retention is not required for any pending or imminent litigation. The records are to be destroyed in the manner shown above.


____________________________________







10. Signature Office Records Liaison
Date

____________________________________






11. Signature Supervisor

Date
=============================================================================================

Records have been destroyed

in the manner shown above.
________________________________








Signature Agency Records Officer
Date

