
,	 ,
- LEAVE BLANKREQUEST FOR RECORDS DISPOSITION AUTHORITY 

(See Instructions on reverse)	 JOB NO Nl'2tZt:, -C// \1 
TO	 

WO 9JDATE RECEIVEGENERAL	 SERVICES ADMINISTRATION /
NATIONAL ARCHIVES AND RECORDS SERVICE, WASHINGTON, DC 20408 

1 F ROM (Agency or establ.shmen t ) NOTIFICATION TO AGENCY 

Eisenhower centennial Commission 
In accordance with the provisrons of 44 USC 3303a 

2 MAJOR SUBDIV!SION the disposal request, including amendments, ISapproved 
except for Items that may be marked "drsposrnon not 
approved" or "withdrawn" In column 10 If no records 

3 MINOR SUBQIVISIDN are proposed for dISPOsa!,the signature of the Archivist IS 
not required 

4. NAME OF PERSON WITH WHOM TO CONFER	 5 TELEPHONE EXT. ARCHIVIST OF THE UNITED STATES 
<"%223-6710	 (,z,jt:[/Jane L.	 Kratovil ~~~~ 

6 CERTIFICATE OF AGENCY REPRESENTATIVE 

I hereby certify that I am authorized to act for this agency In ratters pertaining to the disposal of the agency's records. 
that the records proposed for disposal In this Request of paqels) are not now needed for the business of this 
agency or will not be needed after the retention periods specified. and that written concurrence from the General 
Accounting Office, If required under the provisrons of Title 8 of the GAO Manual for GUidance of Federal Aqencies. IS 
attached 

A GAO concurrence 0 ISattached, or 0 ISunnecessary 

B DA E	 D TITLE 

9 GRS OR 10 ACTION7 8 DESCRIPTION OF ITEM	 SUPERSEDED TAKENITEM 
(With InclusIVe Dates or Reten hon Periods)	 JOB (NARSUSENO CITATION ONLY) 

1.	 Official files of the Commission, including biographlcal

material on commissioners, documentation (correspondence,

memorarlda, photographs) of commemorative events, including
 
a Joint Session of Congress, commemoratlve publications, and
 
the Final Report. Volume is approx. two cubic feet; dates X~
 

are 1987-91.
 

Disposition:	 PERM~~ENT. Transfer immediately to the
 
National Archives.
 

7540-00-634-4064	 STANDARD FORM 115 (REV 8-83) 
PrescnbeO by GSA 
FPMR (41 CFR) 101-11 4 

115-108 



Job	 No. or Ti tIe: _..L..N..::----L(_~_1-~-z..___=_O_-_'t...Jot.....l1"___-_3""""__ _ 
=========================================================================== 
Instructions: 
1.	 Each reviewer must fill in data below, using one line. 
2.	 Check appropriate "recommendation" box. 
3.	 Attach written comments if "concur if-modified" or "do not concur" box 

is checked. Comments are optional otherwise. 
4.	 Heads (or designees) of reviewing units must complete this form. 
========================================================================== 

RECOMMENDATION RECOMMENDED BY 

I I Concur I Do 
I Date 
I (mm-dd-

===========================================================================
 

(NN-W: Rev. 5/90) 

National Archzves and Records Administration 




