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   Report of Destruction of University Records

   University Archives, Joyner Library
    Kacy Guill, University Archivist – Phone: 328-4861

	
	


Instructions:

Fill out the form and return it to the University Archivist at the address above. 

Additional series may be listed on back.  For assistance, call 328-4861.

Before destroying university records listed on a records retention and disposition schedule, approval must be obtained from the University Archivist.  If records are not listed on a records retention and disposition schedule, please contact the University Archivist so the schedule can be amended.  Confidential records should be shredded.  Thank you for your cooperation.  


  1.  File Title & Item Number (as it appears on unit records retention and disposition schedule)

 

    Date span to be destroyed: ____________________ Type of filing cabinet:   ( lateral
( vertical

    Approximate amount of material to be destroyed:


( less than ½ file drawer

( ½ to 1 full file drawer


( more than 1 file drawer (how many?) ________________ 

( shelf files (total linear inches) ______________________

  2.  File Title & Item Number (as it appears on unit records retention and disposition schedule)

 

    Date span to be destroyed: ____________________ Type of filing cabinet:  ( lateral
( vertical

    Approximate amount of material to be destroyed:


( less than ½ file drawer

( ½ to 1 full file drawer



  
( more than 1 file drawer (how many?) ________________


( shelf files (total linear inches) ______________________

  3.  File Title & Item Number (as it appears on unit records retention and disposition schedule)

 

    Date span to be destroyed: ____________________ Type of filing cabinet:  ( lateral
( vertical

    Approximate amount of material to be destroyed:


( less than ½ file drawer

( ½ to 1 full file drawer



  
( more than 1 file drawer (how many?) ________________


( shelf files (total linear inches) ______________________

   

      Name of Office:



Your Name & Phone Number:



Date:


  (  I concur with the destruction of #'s ____________________________  
FOR ARCHIVES USE ONLY

 Title & Signature:  ___________________________________________
Date: _____________________

   (  I do NOT concur with the destruction of #'s __________________________________________________

  because __________________________________________________________________________________
  Title & Signature:







Date:

   Number of cu. ft. destroyed:


Cost savings to East Carolina University:


  4.  File Title & Item Number (as it appears on unit records retention and disposition schedule)

 

    Date span to be destroyed: ____________________ Type of filing cabinet:   ( lateral
( vertical

    Approximate amount of material to be destroyed:


( less than ½ file drawer

( ½ to 1 full file drawer


( more than 1 file drawer (how many?) ________________ 

( shelf files (total linear inches) ______________________

  5.  File Title & Item Number (as it appears on unit records retention and disposition schedule)

 

    Date span to be destroyed: ____________________ Type of filing cabinet:  ( lateral
( vertical

    Approximate amount of material to be destroyed:


( less than ½ file drawer

( ½ to 1 full file drawer



  
( more than 1 file drawer (how many?) ________________


( shelf files (total linear inches) ______________________

  6.  File Title & Item Number (as it appears on unit records retention and disposition schedule)

 

    Date span to be destroyed: ____________________ Type of filing cabinet:  ( lateral
( vertical

    Approximate amount of material to be destroyed:


( less than ½ file drawer

( ½ to 1 full file drawer



  
( more than 1 file drawer (how many?) ________________


( shelf files (total linear inches) ______________________

  7.  File Title & Item Number (as it appears on unit records retention and disposition schedule)

 

    Date span to be destroyed: ____________________ Type of filing cabinet:  ( lateral
( vertical

    Approximate amount of material to be destroyed:


( less than ½ file drawer

( ½ to 1 full file drawer



  
( more than 1 file drawer (how many?) ________________


( shelf files (total linear inches) ______________________

  8.  File Title & Item Number (as it appears on unit records retention and disposition schedule)

 

    Date span to be destroyed: ____________________ Type of filing cabinet:  ( lateral
( vertical

    Approximate amount of material to be destroyed:


( less than ½ file drawer

( ½ to 1 full file drawer



  
( more than 1 file drawer (how many?) ________________


( shelf files (total linear inches) ______________________

  9.  File Title & Item Number (as it appears on unit records retention and disposition schedule)

 

    Date span to be destroyed: ____________________ Type of filing cabinet:  ( lateral
( vertical

    Approximate amount of material to be destroyed:


( less than ½ file drawer

( ½ to 1 full file drawer



  
( more than 1 file drawer (how many?) ________________


( shelf files (total linear inches) ______________________






