#3

[NAME OF PARISH/SCHOOL], [CITY]
Records Destruction Certificate 
Please send this completed form to [pastor/PAA/pastoral coordinator] to obtain approval for destruction of any substantive parish records, including electronic data such as word processing files, databases, emails, and digital image/sound files.  Destruction may take place only after a signed copy of this form is returned to you. Please contact Archives & Records Management at archives@seattlearch.org or 

(206) 382-4352 with any questions about transitory records that can be destroyed without documented approval.


Prepared by:        [staff member’s name]
	Record Series Title
	Series
No.
	Dates 
	Volume/Bytes
	Destruction Method


	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Total Volume Destroyed
(In feet or bytes)

         _____________________
Staff Signature______________________________________   Date _____________________
PAA/Principal Signature______________________________________    Date _____​​​​​_______

