RECORDS DESTRUCTION REQUEST FORM
ORAL ROBERTS UNIVERSITY
Instructions:
Please complete one form for each group of records to be destroyed (i.e. tax records). Make one copy for your office files, and send the original to the Records Retention Coordinator in PB 201. Note:  Please list the contents of each box, folder by folder, if possible.
Office Requesting Destruction____________________________________________

Location ________________________________________________Extension _____
Descriptive Title of Record Series to Be Destroyed _____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
Reason for Destruction__________________________________________________

Inclusive Dates_________________________________________________________

Number of Boxes_______________________________________________________ 

Retention Period as Listed on Appendix A-Records Retention Schedule_____________
_____________________________________________________________________

Person Requesting Destruction_________________________Date_________________

___________Approved (Proceed with Destruction) 
___________Denied (See Reason Below)
Denial Reason: _________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
 _______________________________________________Date_____________________

                    Records Retention Coordinator
Note:  Refer to the Records Retention and Destruction Policy for details and copy of Appendix A-Records Retention Schedule.
