THE UNIVERSITY OF THE WEST INDIES

REGISTRY RECORDS CENTRE

DESTRUCTION/INCINERATION FORM 
DEPARTMENT:  




DATE OF TRANSFER:         


MEDIUM:     




        
BOXES/BAGS NO:  

GENERAL DESCRIPTION (INCIDENT/DAMAGE OF RECORDS/ACTION TAKEN): 
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Prepared by: (Dept/Date)




Approved by: (Campus Records Manager/Date)
___________________________________________________    

________________________________________________    
Confirmed by: (Records Centre/Date)


___________________________________________________    
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Prepared by: (Dept/Date)




Approved by: (Campus Records Manager/Date)

___________________________________________________    

________________________________________________    
Confirmed by: (Records Centre/Date)


___________________________________________________    

*Please make two signed copies of this completed form (Print Name & Signature).  One copy signed by the Registry Records Centre will be returned to you. 

