
       

  

 

       

 
 
 

 
 

 

  
 

        
   

 
  

 
  

 
 
 

INACTIVE - ALL ITEMS SUPERSEDED OR OBSOLETE 

Schedule Number: NC1-058-84-11 

All items in this schedule are inactive. Items are either obsolete or have been 
superseded by newer NARA approved records schedules. 

Description: 

These records are presumed destroyed. 

Date Reported: 6/30/2021 

INACTIVE - ALL ITEMS SUPERSEDED OR OBSOLETE 



REQUEST FOR RECORDS DISPOSITIO,1",I, Al!"J:HORITY' . ·. -~: LEAVE BLANK 
.· · (See Instructions on reverse)· · ·. · · 

JOB NO. 

-To_:_~-E~N-E~-A~.L-s_-=~-~v-,c-e_s_A_D..,..,_ilil,..,..1N-1-~T-R_A_r1-o-N,-·-·_,---,--.. _,,..~-..~~~·-'--1:/V'C1-~0 ~fl.-8-t/·;~//· · 
NATIQNAL A~cif1vEs ·~ND RECORDS· SERVICE, ·wASHINGTON, DC 204oil .·, DATE RECEIVED.·\>-_. ,__e;.-··. · ,t:J_ : 

. 1. FROM, (AGENCY ,OR ESTABLISHMENT) . . ,. / L (l_ LI 
1 

Treasury Deuartmerit .• , ,NOT,IFICATION T9 AGEN&.: 
2. MAJ()R' SUBDIVISION · · ' . 

In accordance with ihe provisions o/ 44 Us:c: 3303a the disposal re 
quest. including amendments, is app,oved exceot, for items that 1may 

3. MINOR SUBDIVISION be stamped "disposal not approved" or "wi_thdrawn" in .~olumn 10........ 
Facilities Management Divis-ion 

4. NAME OF PE.flSON WITH WHOM TO, CONFER ; !, • 5. TEL.' EXT. 

, FTS-
·Roy Shifl.ett 566-9711 

·•. 
6. CERTIFICATE. OF AGENCY REPRESENTATIVE: . . 

· I 
' 

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

' . ·. . .,, . . '·. ~ ' 

.. G] A Request f~r immediate disposa!. 

0 ~- Request for. disposal. after .. a spec'ified period of time or ,re.qua.st for: _permanent
retention. · · · · · · · 

C. DATE· E. TITLE 
. . ·· •~XL.lri'g P,rogram Manager . 

Records Management Program2-16-84 

·. 7.' ' . 8. DESCRIPTION OF ITEM ·9, .: 10;: · 
ITEM NO.' (With !nclusive Dates qr ~etention Periods). SAMPLE OR ACTION TAKEN 

JOB NO. 

Internal Revenue Service. (IRS) $upplemental Secti~ity. 
Income (S~I) I~terface ~isclosu~e C6nsent Form 

To d~sttoi th~ ·ssA Microfil~- Reets of the consent'}'.. f6rms that-were providei to IRS (se~ attac6ed memorandum). 

· Tb destroy the magnetic tapes that were later 

developed and used by IRS to ~atch against the Informatio 

Return Selection Sy_stem (IRSS) file.·to.create a master 

t~~e· of all ~he.recoids on this file for sst recipients 
_and applicants. 

To desiroy the master magnetic tapes of th~ IRSS 

File created· for SSA: 

1/l"lfP/171 L/IAIJc:-£ 71/G£7 /fl /J.o/ EP 
,~-

STANDARD FORM 115 
Revised April, ·1975 
Prescribed by General Services. 

Administration • 
FPMR (41 CFR) 101-11..4 

https://re.qua.st



