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Authorization for Destruction 
***PLEASE PRINT CLEARLY*** 

 
Date:     Account #: 
 
Account Name:       Dept.:   
 
This document shall serve as a written Authorization of Destruction.  In my capacity as a 
representative of this company, I authorize Delmarva Archive to permanently remove and 
shred the boxes listed below.   
 
AUTHORIZED BY: DATE: 

 
SIGNATURE: POSITION/TITLE: 

 
 
 BOX 

NUMBER 
BOX 

DESCRIPTION 
DESTRUCTION 

DATE 
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These records shall be stored in Delmarva Archive’s secured record center until final 
destruction. 


