

QUEEN'S UNIVERSITY

AUTHORIZATION FOR DESTRUCTION OF RECORDS
	
DEPARTMENT/UNIT


	
DEPTMENT/UNIT CONTACT


	
PHONE # / E-MAIL

	
DESTRUCTION OF RECORDS AUTHORIZED BY OFFICE OF PRIMARY RESPONSIBILITY (OPR)

	
TITLE OF INFORMATION STEWARD
	
NAME OF INFORMATION STEWARD

	
SIGNATURE OF INFORMATION STEWARD

	
DATE

	RECORDS LOCATION
	RETENTION
SCHEDULE #
	RETENTION (YEARS)
	RECORDS
YEAR RANGE
	RECORDS DESCRIPTION

	
	
	
	
	

	
TOTAL NUMBER OF BOXES:


	DATE DESTROYED____________________________


	SIGNATURE____________________________________


Notes:

1. Send one copy of the signed form to the Records Management and Privacy Office (recordsmanagement@queensu.ca).

2. Keep one copy of the signed form in the records owner’s office for 15 years after the destruction is completed in accordance with Schedule AD9250, Departmental Record Keeping.
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