ORIGINAL RECORD DESTRUCTION CHECK LIST 
	Person Making Request: 

	Division/ unit:

	Position:

	Telephone:

	Signature (hand written):						Date:

	The person making the request must fill in the original record destruction details on the third page of this form.



	Business Unit Authorization

	This section to be signed in writing by the head of the unit that controls the records

	Are the electronic copies:

	1. Complete copies of the originals	Yes	|_|	No	|_|

	2. Clear and easy to read 	Yes	|_|	No	|_|

	3. Complete in that all highlighting and white out on the originals are visible on the electronic copies 
             	Yes	|_|	No	|_|

	4. The same number of pages as the originals
 	Yes	|_|	No	|_|

	5. Electronically backed up to ensure that regardless of any damage, the records remain accessible and readable for their full retention period of five years as required by law
   	Yes	|_|	No	|_|

	6. Accessible for viewing/copying immediately upon written request for the records
	Yes	|_|	No	|_|

	7. Capable of being copied to disk in order to be made immediately available upon request
     	Yes	|_|	No	|_|

	8. [bookmark: _GoBack]Scanned as “read only” to ensure that there is no improper alteration or modification
	Yes	|_|	No	|_|

	9. Scanned as “read only” to ensure that there is no improper alteration or modification
	Yes	|_|	No	|_|

	10. Identified with the date they were scanned
	Yes	|_|	No	|_|

	11. Being made in compliance with written policy
	Yes	|_|	No	|_|

	If NO has been selected for any of the above for number 2, then the original records must be retained.

	Name: 							Position:

	Signature (hand written):     					Date:

	Records Manager Approval

	This section is to be signed off by the head of the records management unit

	Have the records satisfied minimum retention requirements
	Yes	|_|	No	|_|
If NO records must be retained.

	Name:								Position:

	Signature (hand written):					Date:





ORIGNINAL RECORD DESTRUCTION CHECK LIST (CONT’D)
Original Record Destruction Details
Name of Record Series 
	Class / No.
	Description
	Disposal Action


	
	

	


Original Record details
	File No
	Title
	Date Range


	
	

	

	
	
	

	
	
	

	
	
	

	
	
	


If necessary attach another sheet.
	TO BE FILLED IN BY RECORDS MANAGEMENT STAFF ONLY

	Original Records Disposal Authorized:

	Records checked by:					                                     on:

	Method of destruction:

	Destroyed by:					                                     on:

	Recordkeeping system updated by:			                           on:
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