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This form is used to request approval to dispose of physical (paper) original or source records that have been Digitised / Scanned / Imaged, 
and saved into the University Records Management System, which is Content Manager (TRIM), or a University Approved Information System. 
Please contact Records Governance Services (RGS) for further advice.
Instructions:

· Ensure that a business process digitisation plan has been documented and implemented, by utilising the Records Digitisation Project Plan template.
· Follow all requirements that are outlined in the Scanning and Disposal Process for Digitised Records Guide
· Refer to the recommendations provided in the NSW State Records digitisation project technical specifications and frequently asked questions 

· Prior to destruction of digitised records, staff must ensure that records considered for destruction under GA45  - ‘Original or source records that have been copied’, are covered by a current, approved General Disposal Authority.

· Complete the checklist in section 2 below to ensure that digital scanned images created as part of your digitisation work, are sufficient to meet legal evidentiary obligations.

· Once sections 1 to 4 are completed, email the form to records@newcastle.edu.au for RGS to authorise.

· RGS will retain the original of the Request Authorisation Form, and then return a copy to the Business Unit / School for further action.
· Upon return of the RGS Approved Form, the Business Unit / School can then dispose of the records a minimum of three months post the project completion. This three months quality assurance period allows for errors to be detected and, if necessary, allows for re-scanning.



	1. Person Making Request


	Name
	

	Unit / School
	

	Telephone 
	

	Signature 
	

	2. Checklist




	Task
	Completed

	ACCURATE REPRESENTATION OF THE SOURCE RECORD

· Is all the information captured? (i.e. information is not missing from the edges, it is not cropped or incomplete, etc.)

· Is the image orientation correct?

· Has the smallest detail been legibly captured? (e.g. smallest type size for text, clarity of punctuation marks, including decimal points, etc.)

· Do the colours accurately compare with the original? (e.g. density of solid black areas matches the original record, colour fidelity is accurate)

· Is the sharpness of the image comparable to the original? (e.g. there are no blurry areas or unnatural halos)

· Are multi pages structured and arranged in the correct order as the original?
	☐

	LEGIBILITY

· Are all highlighted areas with text readable?
· Are there any marks, lines, blotches on the image caused by the scanning process?
	☐

	FILE FORMAT

· Is the file format correct according to Section 6.1 of the Scanning and Disposal Process for Digitised Records Guide?
	☐

	ANNOTATIONS

· Can all annotations be viewed? 
	☐

	NUMBER OF PAGES

· Do the number of pages produced exactly match the original record?
· Have all "blank" pages in image (but not in the original document) been removed?
	☐

	METADATA

· Is the metadata correct according to the Digitisation Plan? (e.g. Naming conventions have been followed, date format is correct, etc.)
	☐

	IMAGES

· Are all original images (photos, logos, diagrams, etc.) reproduced clearly?
	☐


	3. Authorisation


	Unit / School Level Authorisation


	This section is to be signed by the Business Unit Manager / Head of School 
Circle Yes / No below


	These questions are to check if the physical paper records are still required by your area, your Unit / School, or the

University, for any of these functions.
If NO has been selected for any of these questions, those records must be retained. 

Please indicate those records by ticking the RETAIN box in Section 3 
	Business Process Digitisation Plan been selected, documented and implemented?  (so as to ensure that the right records are selected and that the benefits of business process digitisation can be realised, costs managed and risks mitigated) 

Yes         No            Provide TRIM Record Number for the Documented Plan: D

	
	Are all original / source physical paper records no longer required to be retained for Legal obligations?
(e.g. does legislation require some / all of the records to be retained, or are they required for, or related to, a current or expected legal case)  
Yes         No

	
	With reference to NSW State Records general retention and disposal authority (GA45):
· have all original / source physical paper records satisfied the Conditions for Destruction (1.3)? and
· are all original / source physical paper records not Excluded Records (1.4)?
Yes         No

	
	Have ALL the Section 2 Checklist requirements been satisfied?
Yes         No

	
	Are all the original / source physical records stored in a safe and secure area for the duration of the minimum three month post project, quality assurance period?   
Yes         No

	Name
	Position
	

	Signature
	Date
	


Please do not use abbreviations or acronyms 
	4. Records Destruction Details

	
	

	Record / Document Type 

(Specify the title and description of the record contents)
	Medium 

(eg Paper)
	Date Range 

(From and To)
	TRIM Record Number 
(Insert the TRIM number for the scanned record) 
	Retain record?

Tick box if YES  
	If box is ticked, please specify why this information is required.  

	
	
	
	
	
	

	 
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	 
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total Number of Records to be Destroyed
	
	


	5. Retention Requirements - RGS Use    


	Have the records satisfied minimum retention requirements? If NO, these records must be retained.

	   Yes                    No 


	Signature – Manager, Records Governance Services (RGS) – on behalf on the University Secretary
                                                                                                Date 


	6. Record Disposal (once fully approved and original / source records have been retained for a minimum of three months post project completion, to allow for a sufficient quality assurance period).


	Destruction of records completed by 


	Name
	

	Date 
	

	Method of Destruction
	


Please attach a destruction certificate from the contractor designated to destroy these records
___________________________________________________________________________________________________________________________________________________________________
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