
  

 

STATE EDUCATION DEPARTMENT  
NEW YORK STATE ARCHIVES  

REQUEST  FROM LOCAL GOVERNMENTS   
FOR  APPROVAL TO DISPOSE OF RECORDS  CREATED BEFORE  1910  

Instructions  

Local governments  must use this  form to request approval  to dispose of  records  created before 
1910. Records of this age often have continuing historical or  research value for the following 
reasons:   
 

1. Other documentation no longer exists. Many earlier records  were destroyed through
natural disaster or  through destruction by public  officials prior to the passage of the first
state statute  in 1911 covering the disposition of local public records.  

 
2. The volume  and type of  information contained in records have changed since the 

beginning of the twentieth century. Older records  sometimes have more detailed and
historically significant information than those produced today.

 
3. Early records sometimes have intrinsic value beyond the information they contain, which 

means  the records are important to keep in their original form.  
  

   
   

 
 

  
 

 

Please complete all sections of this form. The State Archives needs this information to determine 
the value of the specific records. 

Send the completed form to the address on the form. The State Archives will carefully review the 
information and respond in writing, indicating whether or not you may dispose of the records. 
If you have any questions, contact the State Archives’ Government Records Services at (518) 
474-6926 or recmgmt@nysed.gov  
 
  



 
 

  
  

  
  

  
 

     
     

  
  

   

   
   

  
  
  

    
  

  
  

    
  

    
  

  
  

      
  

     
  

  
  

         
  

   
  
  
  
  

Description of records (content, use, etc.): 

Is the information in these records available elsewhere? No ____ Yes _____ 

If yes, where? 

Are these records listed on a State Archives schedule? No ____ Yes _____ 

If yes, provide the schedule item number: 

Have these records been microfilmed or digitized? No ____ Yes _____ 

What is the condition of the records? Good__ Fair__ Poor__ 
Explain any problems: 

   
    

    
      

    
    

 
  

     
    

 

Name of Applicant: 
Title of Applicant: 
Local Government: 
Phone: 
Address: 

Signature: 
Date: 

STATE EDUCATION DEPARTMENT  
NEW YORK STATE ARCHIVES  

REQUEST  FROM LOCAL GOVERNMENTS   
FOR  APPROVAL TO DISPOSE OF RECORDS  CREATED BEFORE  1910  

Submit completed form to: 
Government Records Services 
New York State Archives 
9A47 Cultural Education Center 
Albany, New York 12230 
(518) 474-6926 

Title of records: 
Dates of records: 
Volume 
(in cubic feet): 


	Request from Local Governments  for Approval to Dispose of Records Created Before 1910
	Instructions

	Request from Local Governments  for Approval to Dispose of Records Created Before 1910



Accessibility Report



		Filename: 

		mr_pub41_appe.pdf






		Report created by: 

		


		Organization: 

		





[Enter personal and organization information through the Preferences > Identity dialog.]


Summary


The checker found no problems in this document.



		Needs manual check: 2


		Passed manually: 0


		Failed manually: 0


		Skipped: 0


		Passed: 30


		Failed: 0





Detailed Report



		Document




		Rule Name		Status		Description


		Accessibility permission flag		Passed		Accessibility permission flag must be set


		Image-only PDF		Passed		Document is not image-only PDF


		Tagged PDF		Passed		Document is tagged PDF


		Logical Reading Order		Needs manual check		Document structure provides a logical reading order


		Primary language		Passed		Text language is specified


		Title		Passed		Document title is showing in title bar


		Bookmarks		Passed		Bookmarks are present in large documents


		Color contrast		Needs manual check		Document has appropriate color contrast


		Page Content




		Rule Name		Status		Description


		Tagged content		Passed		All page content is tagged


		Tagged annotations		Passed		All annotations are tagged


		Tab order		Passed		Tab order is consistent with structure order


		Character encoding		Passed		Reliable character encoding is provided


		Tagged multimedia		Passed		All multimedia objects are tagged


		Screen flicker		Passed		Page will not cause screen flicker


		Scripts		Passed		No inaccessible scripts


		Timed responses		Passed		Page does not require timed responses


		Navigation links		Passed		Navigation links are not repetitive


		Forms




		Rule Name		Status		Description


		Tagged form fields		Passed		All form fields are tagged


		Field descriptions		Passed		All form fields have description


		Alternate Text




		Rule Name		Status		Description


		Figures alternate text		Passed		Figures require alternate text


		Nested alternate text		Passed		Alternate text that will never be read


		Associated with content		Passed		Alternate text must be associated with some content


		Hides annotation		Passed		Alternate text should not hide annotation


		Other elements alternate text		Passed		Other elements that require alternate text


		Tables




		Rule Name		Status		Description


		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot


		TH and TD		Passed		TH and TD must be children of TR


		Headers		Passed		Tables should have headers


		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column


		Summary		Passed		Tables must have a summary


		Lists




		Rule Name		Status		Description


		List items		Passed		LI must be a child of L


		Lbl and LBody		Passed		Lbl and LBody must be children of LI


		Headings




		Rule Name		Status		Description


		Appropriate nesting		Passed		Appropriate nesting







Back to Top
	Title of records: 
	Dates of records: 
	Volume in cubic feet: 
	Description of records content use etc: 
	Is the information in these records available elsewhere: 
	No: 
	No_2: 
	Yes: 
	Yes_2: 
	If yes where: 
	Are these records listed on a State Archives schedule: 
	No_3: 
	No_4: 
	Yes_3: 
	Yes_4: 
	If yes provide the schedule item number: 
	Have these records been microfilmed or digitized: 
	No_5: 
	No_6: 
	Yes_5: 
	Yes_6: 
	What is the condition of the records: 
	Good: 
	Fair: 
	Explain any problems: 
	Name of Applicant: 
	Title of Applicant: 
	Local Government: 
	Phone: 
	Address: 
	Signature: 
	Date: 


