
       

  

 

       

 
 

 

 

  
 

        
    

 
  

 
  

 

INACTIVE - ALL ITEMS SUPERSEDED OR OBSOLETE 

Schedule Number: NC1-047-78-09 

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superseded by newer NARA approved records schedules. 

Description: 

Superseded by NC1-047-81-19, item 5l (five-el). 

Date Reported: 12/28/2021 

INACTIVE - ALL ITEMS SUPERSEDED OR OBSOLETE 



----------------------

, 
REQUEST FOR RECmms DISPOSITION hUTHOnlTY ltAVF. BLANK 

-{Sec /11 :;tructions on rc11crsc) JOU NO .. 
NCI 47 78 9 

TO· GENEn/\1. $ERVICES AD r.rn~ISTRATION, 
~NfiTIOflAL AHCIJl\'[S VilD RE CORDS SERVICE, WAS!!IN:;TOtl. DC 70408 0/\TE AE:CEIVED} l FEB 19781. HIOt..1 (l,C,[NCY OH lSlABllSIH,lEtH) 

__Department .oL.Health~...Education~d-Welfare__.. NOTIF"IC/\TION TO AGENCY 
2. MAJOf< sup.r)lv1-;10N 

In ;irccrd,1c:e w,I!1 t~c rrov,s,-,,~ of 4-1 USC ]30Ja t~e ~,·.-c,1,1I re
Social Security Adnu'nistration ~l,l•')f. 1rr,1ud1r1; l),'iP:'C'Tl•'nts. l'i JPi:r,..r.ect t·,· t'rl lur 1tcr.::, t:--.,1 ,r, I/ 

k sP~ ;icd "d wos.1! n.11 ~;iprun·ct" or .. .,.,,!nor;iv,;i·· ,n cu:umn II)3. MINc>A SUUO:VISIOM 

_Office_of Program 0pera~ion_s 
4. rgM[ OF f'E.r~SON \'✓IHI WHOM 10 CONFER S. TEL EXT 

2.-t,-7 8' (l ·'" . ~ A _I' Q_ ~., 
~ 

Ar< ltn1,t u/ th" t ·111rcd .\1,,1,·, 594-5770__George s. __ Yamamura ""''' I ---· 
6. CEP.TIFICATE OF f,C[NCY Fff.f'AESENTATIVE 

I hereby cert1iy ttiat I am authorized to act for this ?.gency in matters pertaining to the ciispos31 oi the agency's recoi Js; 
that the reco1ds proposed for disposal in this Requ~st of ' page(s) are not now needed for the business of 
this acency or will r.ot be needed after the retention periods specified. 

D A Request for immediate disposal. 

[Sg. B Request for disposal after a specified period of time or request for permanent 
rete 

7. 8. OESCAIF'TION OF ITEM 
ITEM NO. (With lnclus,ve Oates or Fletentron F'e11ods} 

Form SF-1199, Authorization for Deposit of Social Security 
Payments 

This is a three-part form used to obtain· recipient's 
authorization for SSA to change the check payee to a 
financial organization and to direct Uie check to the 
address of that financial organization. It also confirms 
the org~:1i::;:.tion 's agr2crr.8nt to act as agent for the 
recipient. The recipient and financial organization 
each receive a copy of the form. 

Destroy 3 months after systems input and acceptance. 

9. - , 10.
SAMPLE OR 

ACTION TIIKEt~JOB NO 

STAtJOAnD FOnM 115 
u~vr>od "i"d, lv/5 
Proscnbo1t hv f,cno,al Scrv,rr.s 
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