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Maine State Archives
84 SHS, Augusta, ME 04333-0084

Tel. (207) 287-5798 Email: recordsmanagement.archives@maine.gov
Application for Records Retention Schedule


	Department

     
	Bureau/Division

     
	Date

     

	Agency Records Officer

     
	Mailing Address

     
	Telephone Number

     

	Certificate of Agency Representative:

I hereby certify that I am authorized to act for this agency in matters relating to the disposal of its record series as described in this Records Retention Schedule.  

	Date

     
	Signature of Agency Records Officer (Other Agency Head – Please Specify)
     

	 FORMCHECKBOX 
 New Schedule                FORMCHECKBOX 
  Amendment to Existing Schedule   Schedule Number:      

	Amendments
 FORMCHECKBOX 
 Change in retention (please provide justification):  
 FORMCHECKBOX 
 Change in Title (list new title below) Previous Title: 

 FORMCHECKBOX 
 Change in Media Type (list new media below) Previous/additional Media Type:  
 FORMCHECKBOX 
 Change in Description (use Inventory form or insert a text box below as space allows)

 FORMCHECKBOX 
 Add Series (complete series title/retention information below and include complete Inventory form)

 FORMCHECKBOX 
 Make Series Obsolete (complete series information below and provide justification):
 FORMCHECKBOX 
  Other (describe) 

	Series No.

Include If Amendment
	Series Title
	Media Type (paper, digital, mixed, etc.)
	Retention begins once records are closed.  (See Inventory form)
	Destroy or Archives

	
	
	
	Time Retained in Agency*
	Time Retained in Center*
	

	
	
	
	
	
	


*Provide retention time in agency and in Records Center. Records would not be sent to the Records Center (or Archives) until records are closed and the agency retention time is fulfilled.
	Maine State Archives Use Only
	Agency No.

	Schedule No.


	Date


	Signature of State Archivist
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