
INSTRUCTIONS

RECORDS DISPOSAL REQUEST FORMS (RM 5 and RM 5.1): A request form used by an agency to request statutory approval to dispose of any public records, as defined by a records series title.  See MCA 2-6-204.
OBTAINING APPROVAL

Records disposal requests (RM 5) will be approved by the State Records Committee (SRC) when the applying agency’s records custodian or records owner has followed the steps below:

1. Associate the records series to a state General Records Retention Schedule (s), and/or
2. Associate the records series to an approved agency-specific Retention Schedule (s) (RM3).
3. Attach to the RM5 a list or copy of a Transmittal form (s) (RM2) of the box numbers and locations, for all boxes stored at Secretary of State Records and Information Management, associating them to the correct record series line item (s) listed on the disposal request. 
INSTRUCTIONS TO COMPLETE THE RM 5 AND RM 5.1
	1.
	Program Code
	This number is the first four digits of your agency number followed by a # assigned by your agency or SOS-RIM. If unknown please notify SOS-RIM at:  sosrecords@mt.gov or call 444-9000.


	2.
	Date
	Date request is being completed. 


	3.
	Disposal Number
	Leave Blank.  Completed by SOS-RIM.


	4.
	Page Number
	Declare the total number of pages for the RM 5 (1 of 1 or 1 or 2 etc.).


	5.
	Disposal Method (s)
	Choose the disposition methods being followed.  Should match Retention Schedule method. Check all appropriate methods depending on all records being disposed. 


	6.
	Location Records Stored
	Check correct box(s) for location(s) of records being disposed.


	7.
	Agency Name
	Spell out the agency’s name (example: Department of Administration). 


	8.
	Program Name
	Spell out the business unit’s name (by Division, Bureau, Program, etc.,) that “owns” the records being disposed.  Example: State Procurement Bureau.


	9.
	Authorized Signature
	Type or print the management staff’s name, and date. Obtain the signature authorization and include position’s title, to proceed with the request. This should match the authority that signed the RM 3.



	10.
	Prepared By
	Name of records custodian or coordinator who prepares the RM 5. 


	11.
	Phone Number
	List the Records Custodian’s or Coordinator’s phone number. 


	12.
	Date
	Include the date the Records Custodian or Coordinator completed the form for signature. 


	13.
	State Record Committee Authority (SRC)

SRC Signatures and Date (s) 
	Leave Blank. State Record Committee members use only. 
Legislative Auditor, Attorney General, Historical Society, Department of Administration, and Secretary of State.


	14.
	Schedule Number
	Enter the Schedule Number listed on the state General Retention 
Schedule or the Program Code on the Agency-Specific Retention Schedule (RM 3).  Examples: General Schedule 3 (GS 3) or 320101 (Agency Schedule).



	15.
	Item Number
	Enter the Item Number as listed on the state General Retention Schedule or the agency-specific Retention Schedule (RM 3).  Examples: Item Number 15 (GS-3 Item 15) (320101 Item 02).


	16.
	Dates 


	Enter the “Begin” month and year of record series being disposed (i.e., 7/10).

Enter the “End” month and year of record series being disposed (i.e., 6/11).

Indicate disposal years being gotten rid of or transferred to the State Archives.


	17.
	Cubic Foot
	Total number of cubic feet to be destroyed per item number (one records box equals 1 cubic ft.).


	18.
	Record Series Title
	List the Record Series Title (s), matching the Series Title on the RM 3 or GS.


	19.
	Disapproved
	Leave Blank.  For the State Record Committee members use only.  NOTE: If a mark is in this area the disposal will have an Exception Report (RM 6) attached, with further requirements necessary by the agency.


	
	Submitting Completed Form
	Send the fillable Word Form electronically to sosrecords@mt.gov. Retain a copy for your agency.


Useful Tip





Calendar your disposal dates in Outlook as a reminder for when you need to next take action.
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