
RECORDS STORAGE  
REQUISITION

       quantity                                           description of records                                          destruction date

142892 | REV. | 06/07

                                                           Fax: 502-7983  |  Phone: 502-3086

date: _ ________________ 		  speedchart # __ __ __ __ __ 

name of account to be charged __________________________________________________________________

requested by _____________    ext ______________	    	            billing copy to box: ______________
 
picked up at: _________________________________________________________________________________

deliver to:  __________________________________________________________________________________

Name and title of employee who has authority to authorize return, destruction or disposal of records
(Business  Manager or Higher)
			 
print name: __________________________________________________________________________________

payroll title: ________________________________________________________________________________

signature:_______________________________________________________________________________
Note: Description of records and destruction date must be on requisition and on one end of the storage box


