State Form 44805 (R1C / 4-23)

This form is to be used onfy for documenting the destruction of records as

For requests fo dispose of records not fisted on a retention schedule use State Form 30505. For requests to lransfer records scheduled as PERMANENT to a
facal historical entity instead of maintaining them in the originating office or transferring them io the

INSTRUCTIONS: 1,

NOTICE OF DESTRUCTION OF COUNTY / LOCAL
GOVERNMENT RECORDS IN ACCORDANCE WITH
AN APPROVED RETENTION SCHEDULE

INDIANA ARCHIVES AND RECORDS ADMIN ISTRATION
COUNTY / LOCAL RECORDS MANAGEMENT
402 West Washington Street, Room W472
Indianapolis, Indiana 46204
Telephone: 317-232-3380

E-mail: cty@iara.in.qov

scheduled on an approved county / local records retention schedule,

Indiana Archives, use State Form 57236,

Complete ALL Contact and Record Series Information fields. Record Series Number s REQUIRED for alf records listed.

a. If you do nof know the Record Series Number, contact IARA's County / Local Records Management section for more information.

b. Ifthe records do nof have a Record Series Number, use State Form 30505 as described above,

2. Destroy records in accordance with the listed Record Series Number and complete the Desiruction Information fields on this form.

3. Send one (1) copy of the compileted form to the secrefa

minutes of the next meeting and retain one (1) for your records.

ry of your Gounty Commission of Public Records for inclusion in the
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DESTRUCTION INFORMATION

These records were destroyed according to a retention schedule approved for use by the Indiana Oversight Committee on Public Records.

Signature of official destroying recerds (\ OA/@;L 7? M

Date signed (month, day, year}

3/i2lzYy

Printed name of official destroying regords”

Position

Admig Acc otint / Ao

Date records destroyed (month, day, year)

rla ﬂ)t&gﬂuﬁ | Qan

S}’Hﬁéﬁ/

N Pfgmé/&




NOTICE OF DESTRUCTION OF COUNTY / LOCAL
GOVERNMENT RECORDS IN ACCORDANCE WITH
AN APPROVED RETENTION SCHEDULE

State Form 44905 (R10 / 4-23)

INDIANA ARCHIVES AND RECORDS ADMIN ISTRATION
COUNTY / LOCAL RECORDS MANAGEMENT
402 West Washington Street, Roorn W472
Indianapalis, Indiana 46204
Telephone: 317-232-3380
E-mail: sty@iara.in.gov

This form is to be used only for documenting the destruction of records as scheduled on an approved county / local records retention schedule.

For requests to dispose of records not listed on a retention schedufe use State Form 30805, For reguests to transfer records scheduled as PERMANENT fo a
iocal historical entity instead of maintaining them in the originating office or transferring them to the Indiana Archives, use State Form 572386.

INSTRUCTIONS: 1. Complete ALL Contact and Record Serlos Information flelds. Record Series Number is REQUIRED for alf records fisted,

a. If you do nof know the Record Series Number, contact IARA's County / Local Records Managsment section for more information.

b. ifthe records do nof have a Record Series Number, use State Form 30505 as described above.

2. Destroy records in accordance with the listed Record Series Number and complete the Destruction Information fields on this form.
3. Send one (1) copy of the completed form to the secretary of your Caunty Comrnission of Public Records for inclusion in the

minutes of the next meeting and retain one (1) for your records.
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DESTRUCTION INFORMATION
Thesa records were destroyed according to a retention schedule approved for use by the Indiana Oversight Committee on Public Records.
Signature of official destroying record Date signed (month, day, year}
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NOTICE OF DESTRUCTION OF COUNTY / LOCAL
GOVERNMENT RECORDS IN ACCORDANCE WITH
AN APPROVED RETENTION SCHEDULE

State Form 44905 (R10 / 4-23)

INDIANA ARCHIVES AND RECORDS ADMINISTRATION
COUNTY / LOCAL RECORDS MANAGEMENT
402 West Washington Street, Room W472
Indianapolis, Indiana 46204
Telephone; 317-232-3380

E-mail: cly@iara.in.gov

This form is to be used only for documenting the destruction of records as scheduled on an approved county / local records retention schedule.

For requests fo dispose of recards not iisted on a retention schedule use State Form 30508, For requests fo fransfer records scheduled as PERMANENT fo &
local hisiorical entity instead of maintaining (hem in the oflginating office or iransferring them to the Indiana Archives, use Stale Form 57236,

INSTRUCTIONS: 1.

a. If you do not know the Record Seriss Number, contact IARA’s County / Local Records Management section for more information.

Complete ALL Contact and Record Series information fields. Record Series Number js REQUIRED for alf records listed.

b. Ifthe records do not have a Record Series Number, use State Form 30505 as described above.

2. Desiroy records in accordance with the listed Record Serfes Number and complete the Destruction Information fieids on this form,

3. Send one (1) copy of the compiated form to the secratary of your County Commission of Public Records for inclusion in the
minutes of the next maeting and retain one (1) for your records.
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DESTRUCTION INFORMATION

These racords were destroyed according to a retention schedule approved for use by the Indiana Oversight Commitiee on Public Records.
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