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 Date Prepared BCIT Box Number Disposition Date

 Contact Name Phone Number Disposition Code (circle one)

File Retention Code Title of File / Description Inclusive
Classification # *i.e: CY+2Y; 1Y (attach a list if available) File Dates

Additional Information

Authorization to Transfer

 I understand that the final disposition of all materials is left to the discretion of the archivist.

 Dept./School Manager (name and signature required) Date

 Records Manager (name and signature) Date
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