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Purpose:

Preparation:

Disposition:

The attached form will be used as a file folder
docket. EPA have requested that we list the
content of ecach file folder docket will be used to
provide a folder content list.

This form will be completed by the Section file
clerk. It identifies what document it is -- a
letter, a report, a memo, etc. Filing is by date
with the last entry on the top of the file folder
and the bottom of the file docket.

This form may be destroyved in accordance with the
S0lid Waste Management Divislon Section of the
Records Disposition Schedule published by the North
Carolina Division of Archives and History.
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