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Records, Taxes & Treasury Division
	Records Center Signature Authorization List
	

	
	

	
	
	
	

	
	
	
	


	
	Records Center Signature Authorization List



	Originating Organization:   Select Organization
	Date:
	     

	Agency Name:
	     
	

	Agency Account Number:
	     

	Agency Address:
	     

	
	


	Custodian (Agency Director)
	
	Records Management Coordinator (RMC)

	· Authorizes Record Destruction.

· Places records on freeze (hold).
· Releases records from freeze (hold).
	
	· Primary Point of Contact.
· Reviews, approves and submits records transmittals to Records Center.
· Maintains detailed contents descriptions for each agency records box identifier.

	Title:
	     
	
	Title:
	     

	Name:
	     
	
	Name:
	     

	Phone:
	     
	Fax:
	     
	
	Phone:
	     
	Fax:
	     

	Email:
	     
	
	Email:
	     

	Signature:
	
	Date:
	     
	
	Signature:
	
	Date:
	     

	
	
	


	Authorized to Retrieve Records
	
	Authorized to Retrieve Records

	Title:
	     
	
	Title:
	     

	Name:
	     
	
	Name:
	     

	Phone:
	     
	Fax:
	     
	
	Phone:
	     
	Fax:
	     

	Email:
	     
	
	Email:
	     

	Signature:
	
	Date:
	     
	
	Signature:
	
	Date:
	     

	
	
	


Keep original of this form in your records management folder and send us an update whenever any authorized names change.

	Authorized to Retrieve Records
	
	Authorized to Retrieve Records

	Title:
	     
	
	Title:
	     

	Name:
	     
	
	Name:
	     

	Phone:
	     
	Fax:
	     
	
	Phone:
	     
	Fax:
	     

	Email:
	     
	
	Email:
	     

	Signature:
	
	Date:
	     
	
	Signature:
	
	Date:
	     

	
	
	


	Authorized to Retrieve Records
	
	Authorized to Retrieve Records

	Title:
	     
	
	Title:
	     

	Name:
	     
	
	Name:
	     

	Phone:
	     
	Fax:
	     
	
	Phone:
	     
	Fax:
	     

	Email:
	     
	
	Email:
	     

	Signature:
	
	Date:
	     
	
	Signature:
	
	Date:
	     

	
	
	


	Authorized to Retrieve Records
	
	Authorized to Retrieve Records

	Title:
	     
	
	Title:
	     

	Name:
	     
	
	Name:
	     

	Phone:
	     
	Fax:
	     
	
	Phone:
	     
	Fax:
	     

	Email:
	     
	
	Email:
	     

	Signature:
	
	Date:
	     
	
	Signature:
	
	Date:
	     

	
	
	


	Authorized to Retrieve Records
	
	Authorized to Retrieve Records

	Title:
	     
	
	Title:
	     

	Name:
	     
	
	Name:
	     

	Phone:
	     
	Fax:
	     
	
	Phone:
	     
	Fax:
	     

	Email:
	     
	
	Email:
	     

	Signature:
	
	Date:
	     
	
	Signature:
	
	Date:
	     

	
	
	


	Authorized to Retrieve Records
	
	Authorized to Retrieve Records

	Title:
	     
	
	Title:
	     

	Name:
	     
	
	Name:
	     

	Phone:
	     
	Fax:
	     
	
	Phone:
	     
	Fax:
	     

	Email:
	     
	
	Email:
	     

	Signature:
	
	Date:
	     
	
	Signature:
	
	Date:
	     

	
	
	


	Authorized to Retrieve Records
	
	Authorized to Retrieve Records

	Title:
	     
	
	Title:
	     

	Name:
	     
	
	Name:
	     

	Phone:
	     
	Fax:
	     
	
	Phone:
	     
	Fax:
	     

	Email:
	     
	
	Email:
	     

	Signature:
	
	Date:
	     
	
	Signature:
	
	Date:
	     

	
	
	


	Send completed forms to Records Management Section

	Phone: (954) 831-1267     (     Fax: (954) 831-1438     (     Email: Records_Center@broward.org

	Revision Date: 07/08/09
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