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	Montana Secretary of State
Records AND INFORMATION MANAGEMENT 
RM  5
RECORDS DISPOSAL
REQUEST
	PROGRAM CODE
	

	
	
	DATE
	     

	
	
	DISPOSAL NUMBER (SOS ONLY)
	

	
	
	PAGE NUMBER 1  OF  

	
	
	DISPOSAL METHOD
 FORMCHECKBOX 
 Shred 

 FORMCHECKBOX 
 Toss 

 FORMCHECKBOX 
 Archive

 FORMCHECKBOX 
 Incinerate 
 FORMCHECKBOX 
 Other (Explain)       
	LOCATION RECORDS 
 FORMCHECKBOX 
 State Records Center

 FORMCHECKBOX 
 Agency

 FORMCHECKBOX 
 Montana Records Management

 FORMCHECKBOX 
 Other (Explain)      



	1. Email a copy to Records and Information Management at SOSRecords@mt.gov. Retain a copy in agency file.
2. Item numbers should follow the State General Retention Schedules or Agency-Specific Retention Schedule.
3. Once approved copy will be forwarded to agency from Records and Information Management.
4. Please call the Records and Information Management with questions or concerns at (406) 444-9000.

	I certify that the record described in this request are not required for the current operation of this agency and are not required to be retained by any statute or schedule of records retention. These records are not subject to further examination or preservation by any governmental agency, and any records subject to pending litigation will not be destroyed. Typed Name below is acceptable as your signature.

	SUBMITTED

BY
	AGENCY  NAME
	     


	
	PROGRAM NAME
	     


	
	Authorized by
	Typed Name
     
	DATE
      

	
	PREPARED BY  
	Typed Name
     
	PHONE NO
     
	DATE



	STATE RECORDS COMMITTEE AUTHORITY
	SIGNATURES-accepted typed
	DATE

	LEGISLATIVE AUDIT  (LA)
	     
	     

	ATTORNEY GENERAL (AG)
	     
	     

	HISTORICAL SOCIETY (HS)
	     
	     

	DEPARTMENT OF ADMINISTRATION (DA)
	     
	     

	SECRETARY OF STATE (SS)
	     
	     


	GENERAL SCHEDULE (GS)
NUMBER


	ITEM
NUMBER
	Date Range of documents in box(es) - this is not the disposal year
             CY / FY 
	How many boxes
(Cubic Feet)
	Record Series Title
	Disapproved- (this column for use by State Records Committee Members only)

	
	
	Begin

Month/

Year
	End Month/
Year
	
	
	LA
	AG
	HS
	DA
	SS

	Example -GS 3
	Example- 33
	07/05
	06/2010
	5
	Example - CONTRACTS
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CY / FY 
	How many boxes
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