
INACTIVE - ALL ITEMS SUPERSEDED OR OBSOLETE 

Schedule Number: NC1-047-85-02 

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superseded by newer NARA approved records schedules. 

Description: 

Item 1/DO is superseded by GRS 1.1, item 010 (DAA-GRS-2013-0003-0001 
Item 1/PC is superseded by GRS 1.1, item 010 (DAA-GRS-2013-0003-0001) 
Item 2/DO is superseded by GRS 1.1, item 011 (DAA-GRS-2013-0003-0002) 
Item 2/PC is superseded by GRS 1.1, item 010 (DAA-GRS-2013-0003-0001) 
Item 3 is superseded by GRS 1.1, item 010 (DAA-GRS-2013-0003-0001) 
Item 4 is superseded by GRS 1.1, item 010 (DAA-GRS-2013-0003-0001) 
Agency concurred with GRS supersessions per email 12/10/2021. 

Date Reported: 12/28/2021 

INACTIVE - ALL ITEMS SUPERSEDED OR OBSOLETE 
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SSA-' REQUEST FOR RECORD~ JSPOSITION AUTHORITY 
'(See Instructions on reverse) 

TO GENERAL SERVICES ADMINISTRATION, 

'LEAVE BLANK 

JOB NO 

NCl-47-85-2 

__N_A_TI_0N_A_L_A_R_C_HI_VE_S_A_N_D_RE_C_0_RD_S_SE_R_V_IC-'E,_W_A_S_H_IN_GT_0_N-'--,_DC__204_08___--f DATE RECEIVED 

1 FROM (AGENCY OR ESTABLISHMENT) 11-27-84 
HHS NOTIFICATION TO AGENCY 

2 MAJOR SUBDIVISION 

SSA 
3 MINOR SUBDIVISION Office of Field Operations 

Office of Central O erations 

In accordance with the provIsIons of 44 US C 3303a the disposal re 
quest, including amendments, Is approved except for items that may 
be stamped "disposal not approved" or "withdrawn" in column 10 

4 NAME OF PERSON WITH WHOM TO CONFER 5 TEL EXT 

01 n B. Thomas 594-5770 
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 m this Request of J 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. 

bJ B Request for disposal after a specified period of time or request for permanent 
retention. 

C DATE 

9/13/84 

E. TITLE 

Department Records Management Officer 

7 
ITEM NO 

8. DESCRIPTION OF ITEM 
(With Inclusive Dates or Retention Periods) 

9. 
SAMPLE OR 

JOB NO 

10. 
ACTION TAKEN 

Records Retention Schedule 
for Receipt and Transmittal Forms 

1. Form SSA-1395-BK, Receipt and Transmittal 
Form 

This form is given by district office (DO) 
personnel to the public in receipt of cash, 
checks and money orders. The monies may be 
reimbursements for overpayments, returned 
Government checks or medical premium 
remittances. Receipted copies are verified 
by DO personnel that the monies have been 
received by the processing centers (PCs) 
and other intended offices, such as the 
Department of Treasury's returned check 
facility. The PC credits monies to the 
proper account. The front cover is signed 
as acknowledgement of receipt of the book 
and is returned when the book is returned 
to issuer. 

STANDARD FORM 115 
Rev,sed Apr,!, 1975

MASS DATA CliiWGE SHEE?_ NO:£ ~UIUJ) Prescribed by General Services 
Adm1nistrat1on 

FPMR (41 CFR) 101-114

lkhvf o/Y- 4'dL/Rc!-5 ~~?eL-o 



Request f

7 
ITEM NO 

or Records Disposition Authority- Continuation 

8 DESCRIPTION OF ITEM 
(W,th Inclusive Dates or Retention Periods) 

PAGE OF 

Retention: 

DO 

Transfer form SSA-1395-BK to the Federal 
Records Center.(FRC) 1 year after 
verification of receipt of monies. Destroy 
after a total of 6 years 3 months. Destroy 
acknowledgement receipt 6 years 3 months 
after return to employee. 

PC 

Transfer to FRC 1 year after close of 
fiscal year in which received. Destroy 
after a total of 6 years 3 months. 

2. Form SSA-414, Refund Transmittal Register 

This form accompanies form SSA-1395-BK and 
associated monies to the PC. It is used as 
a further check that all monies received by 
DO personnel are credited to SSA. A copy 
of the form is returned by the PC to the DO 
with an original signature denoting 
receipt. It is used to verify that all 
items received by the DO were sent to the 
PC and were received. The PC posts the 
monies to the proper accounts. The monies 
are deposited to SSA's account in the 
Fe~eral Reserve Bank. The original copy of 
the form is used in fraud investigations 
and is also subJect to General Accounting 
Office audit. 

Retention: 

DO 

Destroy 1 year after verification of PC 
receipt of monies. 

PC 

Transfer to FRC 1 year after close of 
fiscal year in which received. Destroy 
after a total of 6 years 3 months. 

IJOB NO 

115-203 Four copies, including orlgtnal, to be submitted to the National Archives STANDARD FORM 115-A 
Revised July 1974 
Prescribed by General Services 

Admm1stratIon 
Ci PO H:175 (I 579 .... 387 FPMR (41 CFR) 101 11 4 



IJOB NORequest for Records Disposition Authority-Continuation PAGE OF 

7 
ITEM NO 

8 DESCRIPTION OF ITEM 
(With Inclusive Dates or Retention Periods) 

9 
SAMPLE OR 

JOB NO 
10 

ACTION TAKEN 

3- Form SSA-3943, Control Roster 

The Control Roster is used by DO personnel 
to record and forward form SSA-1395-BK for 
supplemental medical insurance premiums to 
the Health Care Financing Administration. 
One copy is returned to the DO as 
acknowdgement that the monies have been 
received. 

Retention: 

Destroy 6 years 3 months after verification 
of receipt of monies. 

4. Form SSA-3944, Master Control Roster 

The roster lists information pertaining to 
form SSA-1395-BK, such as serial number, 
employee to whom issued, data completed and 
date the book is shipped to the FRC and 
container number. 

Retention: 

Destroy roster after all books listed 
therein have been destroyed. 

115-203 Four copies, Including original, to be submitted to the NatIona) Archives STANDARD FORM 115-A 
Revised July 1974 
Prescribed by General Services 

Adm1nistrallon 
FPMR (41 CFR) 101-11 4 




