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Place this form in record box and retain copy for your office file

Box 

Location Box #

Destruction Date _____________________________

Disposition #_______________________________

Office/Sub-Division Transmitted By

Date______________

Record Series/File Title Inclusive Date(s)

Name of Agency

Walla Walla                             

Community College

1st Copy: Put in Box

2nd Copy: Keep for Your Files

3rd Copy:  Human Resources
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