
REQUEST FOR DESTRUCTION OF STORED DOCUMENTS 

This form should be completed, either electronically or manually, and a signed copy 
forwarded to Bob Watson, CM25.  When it is received, documents will be destroyed and 
notification sent back to the originator.  

I authorize the Office of Administrative Services to destroy the documents 
listed below:  
 
 
Department    Description     Date(s) 
 
                                                                    
 
                                                                    
 
                                                                    
 
                                                                    
 
                                                                    
 
                                                                    
 
                                                                    
 
                                                                    
 
                                                                    
 
                                                                    
 
                                                                    
 
                                                                    
 
                                                                    
 
 
 
 
 
 
                                                           
  Signature, title       Date 
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