e State Universit
f New York

Records Management Certificate of Destruction

SUNY
OWNSTATE

Medical Center

Please refer to the SUNY General Schedule to complete this form. Instructions appear below.

Department/Unit: Date:

Creation Date Index Number Records Title Content/Description
of Records (RDA)

Being

Destroyed

If necessary, please use Records Management Certificate of Destruction Supplement Form A to list additional records and attach to this form.

Method of Destruction: Volume to be Destroyed: Date of Destruction:
Will you: Paper:
#of files:
@Shred paper records yourself, in your department/unit # of boxes:
#bins:
OR Name of person certifying destruction:
Electronic:
O Require assistance with paper shredding from Bt&“ -
KB
| hereby certify that the records described herein
OR OMB have been destroyed:
Ocs
O Dispose of electronic records only
g Signature
'5 Department Records Coordinator Signature Date For Records Management Use Only
® Date of Receipt of Completed Certificate:
>
o | Supervisor/Director/Department Head Signature Date
Records Management Officer or Designee Signature Date

Records Management Officer, Box1258

Last Update: 11/22/16
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