Documentation of Premature Loss or Destruction of Records


Documentation of Premature Loss or Destruction of Records
	Name of Local Government:
	
	Office/Dept.:
	

	Address
	
	Phone:
	

	City:
	
	Zip:
	

	RMO Name and Title:
	
	Date:
	

	RMO Signature:
	
	☐	Supplemental documentation (photos, news clippings, reports, etc.) attached.



	Record Number
Matches corresponding series on schedules adopted by the government or internal amendments, if applicable.
	Record Series Title
Matches corresponding series on schedules adopted by the government or internal amendments, if applicable. Provide description if title does not convey the nature and purpose of the records.
	Inclusive Dates
Starting and ending dates of the records to be destroyed under each records series. (MM/YY)
	Quantity
Appx. volume of records: ft., in., # of boxes, MB or GB, etc.
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