[bookmark: _GoBack]ECTOR COUNTY INDEPENDENT SCHOOL DISTRICT
Records Disposition Notification

INSTRUCTIONS:	On #1, please select the type of purge, #2, indicates the record series and number from the Local Schedule SD, # 3, indicates the Name of the Record to be disposed, # 4, indicates the year(s) of records to be disposed, # 5, enter the date of purge, # 6, indicates the disposal method and the person responsible for the purge.

1. 	_____ Initial Purge		_____ Annual Purge		_____ Unscheduled Purge	    _____ Damage Purge	
	* Unless purge has never been completed, then it would be an initial purge

	2.  Record Series and Item Number
	3.  Name of the Record
	4.  Years of Disposition
	5.  Date of Disposition
	6.  Disposal Method and Person responsible for purge.

	
	


	
	
	

	
	


	
	
	

	
	


	
	
	

	
	


	
	
	

	
	


	
	
	


	
	


	
	
	



CAMPUS NAME:  ____________________________________________CAMPUS NO. _________________ DATE:  ____________________

SIGNATURE OF RECORDS CUSTODIAN:  ___________________________________ PRINT NAME:  ______________________________

SIGNATURE OF RECORDS LIAISON:  ________________________________ PRINT NAME: Martha Lopez        DATE: ____________

SPECIAL NOTES:  The original should be returned to the Records Management Department within two weeks of the disposition date (column 5).  Annual Records Purge of Records should be performed by September 1.  AV- As long as needed      US – Until Superseded.




