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NOTICE OF ELIGIBILITY TO DESTROY RECORDS
1.  FROM:  Records Holding Area Official
4.  REQUEST PERMISSION TO DESTROY RECORDS THAT HAVE REACHED THE END OF THEIR LIFE CYCLE AND ARE READY FOR DESTRUCTION BY THE RECORDS HOLDING AREA.  THE FOLLOWING RECORDS ARE ELIGIBLE FOR DESTRUCTION:
 FS FORM 25-403-1, MAR 2015  (DIRECTORATE OF HUMAN RESOURCES)
PREVIOUS EDITIONS ARE OBSOLETE
2.  TO:  
For guidance of this form, see DA PAM 25-403 and Page 2 of This Form
SECTION I:  TO BE COMPLETED BY THE RECORDS HOLDING AREA (RHA) OFFICIAL
Name, Title and Phone Number of RHA Official
Signature of RHA Official
Date Signed
SECTION II:  TO BE COMPLETED BY THE OFFICE OF RECORD
SECTION III:  TO BE COMPLETED BY THE RHA OFFICIAL
5.  RECOMMENDATION:
a.  APPROVE DISPOSAL OF RECORD(S) LISTED - Based on my review, I have determined that the records listed above are not affected by a freeze or moratorium by a court or an agency-imposed requirement and authorize the records for destruction IAW AR 25-400-2.
b.  DISAPPROVE DISPOSAL OF RECORD(S) LISTED - Based on my review, I am requesting continued retention of the record(s) listed above and provided written justification, plus a proposed new disposal date in Section c.
c.  Justification:
Name, Title and Phone # of Records Coordinator
Signature of Records Coordinator
Date Signed
6.  I CERTIFY THAT THE RECORDS LISTED ABOVE HAVE BEEN DESTROYED IAW 25-400-2.
Name, Title and Phone # of RHA Official
ONCE THE RECORDS HAVE BEEN DESTROYED AS INDICATED ABOVE, ANNOTATE THE DATE DESTROYED ON THE ORGANIZATION'S COPY OF THE SF 135 FORM, RECORD TRANSMITTAL AND RECEIPT, WHICH IS FILED UNDER RECORD NUMBER 800D (0-6).
Signature of RHA Official
Date Signed
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a.  Transfer #
b.  Record Year/Description
c.  Record #
d.  Scheduled Disposal Date
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Employment Application
NOTICE OF ELIGIBILITY TO DESTROY RECORDS
1.  FROM.  As Stated.
 
2.  TO.  As Stated.
 
3.  SECTION I - To be completed by the Records Custodian as indicated on form.
 
4.  SECTION II - To be completed by the Office of Records.  Review the Freeze on Army 
     Records Listing.
 
     a.  (5a)  APPROVE DISPOSAL OF RECORD(S) LISTED - To be selected if destruction
by the Records Holding Area is appropriate at this time.  If 5a is selected please fill out the 
last line in Section 2 (Name, Title, Phone Number, Signature and Date Signed).
 
     b.  (5b)  DISAPPROVED DISPOSAL OF RECORD(S) LISTED - To be selected if 
destruction by the Records Holding Area is NOT appropriate at this time due to a record freeze,
some other current or forthcoming preservation order or moratorium that you are aware of, or
other reason.
 
     c.  (5c)  JUSTIFICATION - Must be completed if (5b) is selected disapproving disposal of 
records.  Also, complete the last block (Name, Title, Phone Number, Signature and Date Signed).
 
5.  After completing SECTION II, e-mail form to Records Holding Area Official for appropriate action.
 
6.  Upon destruction of records, SECTION III will be completed by the Records Holding Area Official and 
e-mailed to the Office of Record, Records Coordinator.  A copy of this completed form should be maintained with the office records filed under 800D (0-6).
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For guidance of this form, see DA PAM 25-403 and Page 2 of This Form
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