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APPOINTMENT OF RECORDS OFFICER AND AUTHORIZED AGENTS FOR FY20   
ALL FIELDS MUST BE COMPLETED

	MUNICIPALITY/COUNTY/DEPARTMENT:
	     

	DIVISION: 
	     
	RECORD GROUP NUMBER:
	      

	SECTION:
	     
	PROGRAM/LOCATION:
	     

	
	

	SECTION I:  APPOINTMENT OF RECORDS OFFICER
	(THIS SECTION TO BE USED, ONLY, FOR THE DIVISION OR DEPARTMENTAL RECORDS OFFICER APPOINTMENT.)

	In accordance with Title 29 Delaware Code, Section, 521, I appoint the following person as records officer to serve as liaison with the Delaware Public Archives for all agency records administration functions including requests for records retention scheduling, storage, and destruction services.

	NAME

     
	TITLE

     

	E-MAIL ADDRESS

     
	 TELEPHONE #:
     
	 FAX #:
     

	STATE LOCATOR CODE

     
	MAILING ADDRESS (Include: Street; Building, Town/City; State; Zip)

     

	SECTION II:  APPOINTMENT OF AUTHORIZED AGENT(S)

	In accordance with Delaware Public Archives (DPA) policy, I appoint the following person(s) to serve as authorized agent(s).

	Authorized agents are personnel designated by their agency head and/or records officer to sign DPA transfer documents, destruction notices and record service forms authorizing the transfer of records to the DPA for storage, requests for destruction authorization, requests for information retrieval and to submit agency publications. 


	
	
	
	

	Attach Additional pages if more space if needed.

	NAME

     
	TITLE
     


	E-MAIL ADDRESS

     
	 TELEPHONE #:
      
	 FAX #:
      

	STATE LOCATOR CODE

     
	MAILING ADDRESS (Include: Street; Building, Town/City; State; Zip)

     

	NAME

     
	TITLE

     

	E-MAIL ADDRESS

     
	 TELEPHONE #:
      
	 FAX #:
      

	STATE LOCATOR CODE

     
	MAILING ADDRESS (Include: Street; Building, Town/City; State; Zip)

     

	NAME

     
	TITLE

     

	E-MAIL ADDRESS

     
	 TELEPHONE #:
      
	 FAX #:
      

	STATE LOCATOR CODE

     
	MAILING ADDRESS (Include: Street; Building, Town/City; State; Zip)

     

	NAME

     
	TITLE

     

	E-MAIL ADDRESS

     
	 TELEPHONE #:
      
	 FAX #:
      

	STATE LOCATOR CODE

     
	MAILING ADDRESS (Include: Street; Building, Town/City; State; Zip)

     

	IMMEDIATELY NOTIFY THE DELAWARE PUBLIC ARCHIVES AS CHANGES OCCUR TO SECTIONS I or II ABOVE.

	EFFECTIVE DATE: 

     
	                          
	APPROVED BY:

     

	
	
	Agency Head (NAME)

	     
	
	     

	Records Officer 
	
	Title of Agency Head 


