


CONFIDENTIAL DESTROY FORM


DIVISION / DEPARTMENT _______________________	
DATE ____________

ARE DOCUMENTS TO BE DESTROYED AFTER A SPECIFIED LENGTH OF TIME? __________  IF SO, WHEN?_______________

SIGNATURE ______________________________

After filling out this form, please tape it to the top of each box to be destroyed then submit a work order to “ius.edu/facility-operations” 
to have the materials picked up.  Thank you.
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