
 

RECORDS DESTRUCTION AUTHORIZATION AND CERTIFICATE OF DESTRUCTION 

Parish/School: Date:  

 
 

RECORDS TO BE DESTROYED 

Quantity Records Series Title Date Range 
Schedule 

No. 
Retention Medium 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

DESTRUCTION APPROVALS 

I certify that the records listed above have been retained for the scheduled retention period, required audits have 

been completed and no pending or ongoing litigation or investigation involving these records is known to exist.   

Approving  

Official:  
Signature: Date:  

I hereby certify that the records listed above 

have been destroyed.  

Records destruction affirmed by:  
Date of Destruction:  

Method:     

    Shredding ___ 

    Electronic ___ 

 

 


