REQUEST AND AUTHORIZATION
FOR RECORDS DISPUSAL

tNSTRUCTIONS: Pleass type or prinl. This requast musi be submiad ptior b tha
disposlllon of any publlc records. State agencles must complets Rams 1 through §,
county ardl munlclpal Bgencies must alse complete llams 10, A and 10. B, If liscal
records ara fislad. Ratum Inlect form (all lour pans) 1o; DISPOSAL REQUESTS,
Dapartment of State, Dlvislon of Archives énd Records Management, 2300
Stuyvesant Avenus, P.O, Box 307, Trenton, N.J. GE62E.For queslions or assistance,
call {609) 530-3200, '

1. HEQUESTING AGENCY NAME (Nams, Adcreas, Telsphans Na,)
Union Township Public Schools
Administration Building

2369 Morrils Avenue

Union, NJ 07083 (908)851-6405

2. REQUEST DATE
7/17/12

4. REQUEST.APPR
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Authorizailon s haraby requostad lor the dispasal of ha follewing
periods and are nol invobved In ligatlon and ara ol requlred for a

L 4
publie racords fn accordance with New Jersay P L. 1953, c. 410 as amanded. |t &unhareriiied thal the record serles listed hereln have excseded thelr respeciiva telentlon
presenl of fulure audil, HOTE: kems §, §, arel 8 must be complaled as they Bppedr on.an approved records relention schadula,

5. SERIES 6. RECORD SERIES TITLE 7.INCLUSIVE DATES | g RETENTION PERIOD 8. VOLUME
NUMBER \ From (Mo/Yr) To (MosYr) : {Cubic Feet)
0026~0001 Purchasing File = Purchase Order (Original) 2001 2005 1 years 20

FOR DIVISION USE ONLY:

TOTAL
VOLUME

10. AUDIT VERIFICATION

11, AUTHORIZATION

12. DISPOSITION

/7//7%/.

10, A_AUIOTTY 'S SIGNATURE 11. A AUTHORIZATION DATE 11. B AUTHCRIZATION NUMBER . D SHRED D REGYCLE D TRANSFERTO
/ ARCHIVES
5 yg,._ Z"’(&//ﬁ?ﬁc} : [] oTHER:
10. B DATE s 11.C DIRECTOR'S SIGNATURE, DIVISIGN OF AACHIVES & RECOADS MANAGEMENT 12, A VERIFICATION (Slgnnlqr‘n) 12.B DATH

WHITE « Divislon
DEPARTMENT OF STATE « DIVISION OF ARCHIVES AND RECORADS HANAGEMENT

YELLOW -Followup PINK « Raquesiing Agency

GOLDENROD - Auditor

FORM HO. CR:AA-D00S (7107




