SC Department of Archives and History

MICROFILM QUALITY CERTIFICATION FOR RECORDS DISPOSITION


	Return to:

SC DEPARTMENT OF ARCHIVES AND HISTORY

8301 Parklane Road

Columbia, SC  29223

FAX: 803-896-6138

(Questions: 803-896-6123)
	INSTRUCTIONS
	1. Record Group :

	
	1. Send one form for Each Record Series

2. Send original and attach a copy of the series record schedule

3. Please complete Parts I, II, and III.  Part IV will be completed by Archives Staff.

4. Do NOT destroy the microfilmed record series until this form is returned to you.  Part IV must be signed and approved by the Archives before the indicated paper records may be legally destroyed.




PART I IDENTIFICATION OF MICROFILMED RECORD SERIES

	2. Name of State Agency or Political Subdivision:

              

	3. Name of the Division, Section, or Office:

            

	4. Record Series Title:

                

	5.Schedule or Series Number:

                 
	6. Cubic Feet to be Destroyed:  (Estimate) :       

	7. Is a microfilm security copy required by the approved Record Series Retention/Disposition schedule or its approved Equivalent?

YES       FORMCHECKBOX 
                                       NO   FORMCHECKBOX 


	8. If required (Box 7 was yes) where is the security copy?

     FORMCHECKBOX 
         At the Archives

     FORMCHECKBOX 
         Other (List) :       


PART II CERTIFICATION OF STANDARDS

	I certify that a: Resolution Pattern Test, Density Test and Residual Thiosulfate Test have been performed on selected rolls of the microfilm identified in boxes 12 and 13 below and that the microfilmed copies of the records series identified above meet the “Quality Standards and practices for the Microfilming of Public Records” (Regulations 12-200 through 12-203 of the CODE OF LAWS OF SOUTH CAROLINA 1976, Section 30-1-90 and Section 30-1-130, as amended.

	9. These tests were done by (check one):       FORMCHECKBOX 
   your agency or political subdivision       FORMCHECKBOX 
   the Archives Microfilm Service Branch

                                                                             FORMCHECKBOX 
   a Commercial Microfilm Service bureau



	10. Date:


	11. Signature and Title of State Agency or Political Subdivision Representative:


PART III LIST OF MICROFILM ROLLS OR FICHE

	12. Microfilm Identification Number (s):
	13. Inclusive Dates or Case Number(s):

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     


PART IV  ARCHIVES APPROVAL

	14. Destruction of the original (paper) records listed in Part I:            Is Approved   FORMCHECKBOX 
                        FORMCHECKBOX 
  Is NOT approved



	15. Destruction is not approved because:          


	16. Date:


	17. Signature of Branch Representative:
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