
TO:	 GIENIERIAl SIE~V~CtES AllJil\liii\liSIrRlAYiON, 
i\lAmH~Al AI,1CMI\lItS ANI!) ~ECOI?lDSSIEIlI!ICIE,WASmNGI0N, I!]C 2040G 

1. FROM (AGENCY OR ESTABLISHMENT) 

Veterans Administration 
AJOR SUBDIVISION 

In accordance with the nrovrsions of 44 USC. 3303a the disposal rertment of Veterans Benefits quest. including amendments. IS approved except for Items that may 
3. MINOR SUBDIVISION	 be stamped "disposal not approved" or "withdrawn" In column 10 

Field Stations 
4. NAME OF PERSON WITH WHOM TO CONFER	 5. TEL. EXT 

1/ -/~-81MARJORIE M. LEARDRI	 389-3632 Oale 

6. CERTIFICATE OF AGENCY REPRESENTATIVE 

I hereby certify that I am authorized to act for this agency in matters pertaining to the disposal of the agency's records;
that the records proposed for disposal in this Request of page(s) are not now needed for the business of 
this agency or will not be needed after the retention periods specified. 
D	 A Request for immediate disposal. 

[Xl IB Request for disposal after a specified 'period of time or request for permanent 
re tion. 

C. DATE	 E. TITLE 

Director, Management Services 

7. 
ITEM NO. (With 

8. DESCRIPTION OF ITEM 
Inclusive Dates or Retention Periods) 

9. 
~PLE OR 
-:JOB NO 

10. 
ACTION TAKEN 

1. CHANGE OF ADDRESS REQUEST OR NOTICE 

Original and copies of requests for changes of 
address only. EXCLUDING changes of address 
specifically required to be filed by VA directiv 

Destroy originals and/or copies after determinin 
that current change of address has been made a 
matter of record, by entering in automated maste 
record. 

NN166-15 

I~ 
STANDARD FORM 115 
Revised April, 1975 
Prescribed by General Services 

Administration 
FPMR (41 CFR) 101-11.4 

115-107 


