
   Shredding Office 
 
 

Certificate of Destruction 
Compliant under FERPA, HIPAA & FACTA laws 

 

MSIN Description Date Range 
Disposition 
Date 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        
 

Department:  _____________________________     Contact:  ___________________________________ 
 
Shredded by:  _____________________________     Date of Destruction:  _________________________ 
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