
INACTIVE - ALL ITEMS SUPERSEDED OR OBSOLETE 

Schedule Number: NC-047-76-008 

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superseded by newer NARA approved records schedules. 

Description: 

Schedule is inactive because the records are no longer created. The form 
number/title/subject matter is not in the agency's current forms list. All records 
should have long since been destroyed. 

Date Reported: 12/28/2021 

INACTIVE - ALL ITEMS SUPERSEDED OR OBSOLETE 



stlndard torm N;. UIS 
Revised November 1951 
Prescribed by General Services RE&T FOR A~HORI~YAdministration 
GSA Reg. 3-IV-106 TO DISPOSE OF RECORDS11H03 

DATE RECEljEQ. '\976 JOB NO.
AUG J. ~ 

47-76-8 

t. FROM (AGENCY OR ESTABLISHMENT) :,OTIFICATION TO AGENCY 

In acc,,,·c.;,ncc "jth the provi$iuns of .14 lJ.S.C.Department af Health, Educatj on and Welfare 
2. MAJOR SUBDIVISION 33033 the dispo~al request, jncluJlng nncnd­

ncnts, is np~ruv~d except for itc~s that may
Social Security Administration be ~tair,ped "dj spos:tl not ~pprovcd'' or 

1 
11•.dtht!ra~·n11 in oltu;rn 10.3. MINOR SUBDIVISION 

Office of Management and Administration 
; </:. z:i 'X?~,1 -- .. -enI± A n. ll~-­4. NAME OF PERSON WITH WHOM TO CONFER 
I' D,,ti4'-i •rchidst .:~~he unf~tcsGeorge S. Yamamura 

6. CERTIFICATE OF AGENCY REPRESENTATIVE: 

I hereby certify that I am authorized to act for the bead or tbia agency In matten pertaining to the disposal of records, and that the record• deleribed In thia llat or 

acbedule of __ paces arc proposed for diepoeal for the reason indicated: ("X" only one) 

A The record ■ have The records will cease to have sufficient value 
□ ceased to have suffi• to warrant further retention on the espiration 

cient value to warrant of the period of time indicated or on the occur• 
further retention. rencc ?e ent epecificd, 

7/#br SSA Records Officer 
(Date) (Title) 

9.7. to. 
SAMPLE ORITEM NO. ACTION TAKENJOB NO. 

Records Retention and Disposal Schedule 
Equal Employment Opportunity Files 

I. EMPLOYEE HOUSING REQUESTS 

Form SSA-2316, Employee Housing Request, or its equivalen. 
These forms are completed by Social Security Administrati n 
employees to request assistance in renting or purchasing 
housing or in resolving a particular housing problem 
(eviction, discrimination complaint, grievance against 
lessor, etc.). The form gives the employee's name, 
address, phone number, work location, and grade. It also 
serves as a record of assistance given to the employee. 

Destroy 1 year following the date of the request. 

.....,.H•• lacla..._ oritrlaaJ, to N nllmltted to U.. Ncati.oaal Archl•-■ aacl R~_OI'.. 




