
Records	Action	Attestation	

_____________________________	attests	that	the	following	record	series	on	the	submitted	STD-56	and/or STD-64 were 
approved:	

DELETED:		

AMENDED:	

ADDED:	

________________________________	 	 ___________________	

Deputy	Secretary	of	Administration	(or	Designee)	 Date	

________________________________	 ___________________	
Bureau	Director		 Date	

________________________________	 ___________________	

Agency	Records	Legal	Liaison	 	 Date	

________________________________	 ___________________	
Agency	Records	Manager	 Date	

___________________	________________________________	

State Archivist Date	
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