
El Destruction is approved.

El Destruction is not approved.

El City Attorney / City Council approval required.

El Other

REMARKS

CHAIRMAN-RECORDS MANAGEMENT COMMITTEE

PART3-CITY MANAGER
DESTRUCTION OF THE RECORDS CITED HEREIN IS
APPROVED.

CITY MANAGER SIGNATURE

11113

____________ ______

0513

CITY OF CARSON 1ization
RECORDS MANAGEMENT Number
RECORDS DESTRUCTION AUTHORIZATION

____ ______

_L
[PART 1 - REQUEST FOR DESTRUCTION OF ORIGAL RECORDS —______

_______

—

Date Department Division

10/1/2018 Finance

______ _________

Accounting
Form No. Name or Title of Record

PERIOD COVERED J ID/SERIAL NOS OF YEAR

From 2010 NUMBER(S) OF ORIGINATION

To

_____

JSee Attached List_L

__________ _______

JUSTIFICATION FOR DESTRUCTION

El Duplicates El No public service value El No historical value

El Obsolete El No legal value Other Retention Period Lapse

MICROFILM STATUS

El Records have been microfilmed. Certificate No.

_____

El Records require microfilming prior to destruction.

Records to be destroyed without microfilming or reproduction.

PART 2 - RECORDS MANAGEMENT_COMMITTEE

____ ______ __________________

THE RECORDS DESCRIBED HEREINABOVE WERE REVIEWED BY THE COMMITTEE ON

____

Month Day Year
METHOD OF DESTRUCTION:

CERTIFICATE NO. DATE

3


