
state of mIssourI
secretarY of state
records management dIvIsIon
REQUEST FOR RECORDS DISPOSITION AUTHORITY

T
O

F
R
O
M

department & dIvIsIon

address

telephone no:

Secretary of State
Records Management Division
P.O. Box 778
Jefferson City MO  65101

agencY code no: contact person:
_______        _______        _______

date of request: tYpe of request: (please check)
new        revIsed       deleted

agencY certIfIcatIon:

I hereby certify that I am authorized to act for this agency in matters pertaining to the disposition of its records and the records proposed on the
attached page(s).
sIgnature: tItle:

medIum:

paper      mIcrofIlm      electronIc      other (explain) _________________________________________________
descrIptIon 

dIsposItIon:

REASONING for dIsposItIon:

statute?      Yes   

of Item:

proposed 

  no      (If yes, attach citation:) Internal policy?      Yes      no      (If yes, attach policy:)
OTHER admInIstratIve, legal, fIscal or hIstorIcal requIrements (explain in detail)

Is proposed Item vItal to agencY operatIon?

Yes    no    If Yes, explaIn: _______________________________________________________________________________
If dIsposItIon Is requested as permanent has the state archIves conducted an appraIsal?

Yes    no    If Yes, bY whom? _________________________________  when? ____________________________________
mo 231-0175 (2-98)
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