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INSTRUCTIONS FOR FILLING OUT 
THE RECORDS DESTRUCTION FORM 

 
1.  Fill in your department name, contact information and phone number, the date, 

and the total documents to be destroyed. 
 
2. Locate a description of your records in the current TAMUS Records Retention 

Schedule and write the Agency Item number(s) (RRS field #5) that corresponds 
with the records series in the column labeled Retention Schedule Agency Item#. 
If you are unsure what type of records you have, please contact your component 
Records Retention Liaison or the HSC Records Retention Officer, Willie Hobbs, 
at 979/458-7253 for assistance. 

 
3. Fill in the description of the records in the Description column. The description 

must include the Retention Schedule description and can also contain your own 
specific document description. 

 
4.  Fill in the inclusive dates of the records to be destroyed. Please include month 

and year. 
 
5. Please list the records you are proposing to destroy.  Once the records retention 

dates have been checked by the Component Records Retention Liaison and the 
records are approved for destruction, the form will be returned to the department. 
At that time the records may be destroyed. Complete the Departmental 
Destruction Information section once the records have been destroyed and return 
the form to the Records Retention Liaison for filing, keeping a departmental copy. 

 
6.  The Records Coordinator and the Department Head must sign the form. 
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