
TEXAS A&M UNIVERSITY-KINGSVILLE 

RECORDS RETENTION 

 

CONTENTS: __________________________________________________ 

 

________________________________________________________________ 

 

DATE OF CONTENTS: ____________________TO____________________ 

 

DEPT: _______________________________________________________ 

 

CONTACT PERSON: _________________________________________ 

 

MSC:   _______________________  PHONE:   ________________________ 

 

DISPOSAL DATE: ______________________________________________ 

 

METHOD OF DISPOSAL:       SHREDDING           RECYCLE 
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