SAMPLE RECORD DESTRUCTION AUTHORISATION FORM

	RECORDS AUTHORISATION DESTRUCTION FORM

	[bookmark: OLE_LINK2]Person making request: 
	Position and division/ unit:

	Telephone/email:
	Date:
	Signature:

	RECORD DESTRUCTION DETAIL

	Detail of records

	Location of records:

	File No
	Title
	Start Date
	End Date
	Disposal Class No.
	Disposal Action
	Date minimum retention period met

	SR/2024/34-1
	Guest list for stakeholder forum meeting - 17 February 2014
	17/02/2014
	17/02/2014
	GA28 2.4.2
	Retain 7 years after action completed, then destroy
	17/02/2021

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	
	
AUTHORISATION

	Business Unit Authorisation  This section to be signed by the head of the unit that controls the records

	[bookmark: _Hlk190870975]Are the records still required for any of the following functions?
	Comments:

	Legal reasons
	|_|  Yes
	|_|  No
	

	Administrative need
	|_|  Yes
	|_|  No
	

	Audit / financial requirement
	|_|  Yes
	|_|  No
	

	If YES has been selected for any of the above, then these records must be retained.
	

	Name & Position:
	Signature:
	Date:

	Records Manager Approval   This section is to be signed off by the head of the records management unit

	Have the records satisfied minimum retention requirements
	|_|  Yes
	|_|  No
	Comments:

	If YES has been selected for any of the above, then these records must be retained.
	

	Name & Position:
	Signature:
	Date:

	TO BE FILLED IN BY RECORDS MANAGEMENT STAFF ONLY

	Disposal Authorised:

	Records checked by:
	Date:

	Method of destruction:

	Destroyed by:
	Date:

	Recordkeeping system updated by:
	Date:
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