RESOLUTION 21 -4

RESOLUTION GRANTING APPROVAL AND AUTHORIZATION
TO DISPOSE OF CERTAIN PUBLIC RECORDS OF
THE TOWNSHIP OF GREENE, PIKE COUNTY, PENNSYLVANIA

Be it resolved and enacted that, at the regular meeting of the Board of
Supervisors of Greene Township, Pike County, Pennsylvania on _ Ju [\I , 7] of 20|
the township declares it’s intent to follow the schedules and procedures for the dlspos1t10n of
records as set forth in the Municipal Records Manual approved on December 16, 2008; and,

WHEREAS, in accordance with Act 428 of 1968, each individual act of
disposition shall be approved by resolution of the governing body of the municipality;

NOW, THEREFORE, BE IT RESOLVED that the Board of Supervisors of
Greene Township, Pike County, Pennsylvania, in accordance with the above-cited Municipal
Records Manual, hereby authorizes the disposition of the following public records:

TAX COLLECTOR RECORDS/DOCUMENTS

RECORD TITLE INCLUSIVE DATES RETENTION PERIOD

Address Changes 2002-2018 2 years (page TA-3)

General & Special Tax 2002-2013 7 years (page TA-6)

Ledgers + Related Records

Tax Bills, Paid Receipts 2016-2018 2 years (page TA-12)
DULY ADOPTED onthis [Th  dayof _Ju N, 1202 [ by the

Board of Supervisors of Greene Township, Pike County, Pennsylvama ina lawful session
duly assembled.

, Q%%% ekl a. Uhe

Carlton (Chairman) Gerald A. Obert Barry Krautter

Attested By:

%manda Seaéraves, rgecretary



APPENDIX D
MUNICIPAL RECORDS DISPOSAL CERTIFICATION REQUEST

1. MUNICIPALITY

Grese Al

2. OFFICE OF ORIGIN

At (Ot

3. ADDRESS YO %0%» 5?)’5
Newfa usd D, (A 14U

1. QUANTITY | Total Cubic Feet
No. of cartons |
length width height Of Average Carton
No. of volumes o
length width height Of Average Volume
No. of file drawers,
D Legal D Letter D Woodruff |:| Other

4. CONTACT PERSON

bantath Cicpin

5. PHONE

R10-Gv-4 7

12. DESCRIPTION OF RECORD IF NOT ON SCHEDULE

(Include type of information contained and purpose of records)

6. APPROVAL REQUESTED FOR:

.Z/Records Destruction [] Records Transfer to PHMC

7. RECORD TITLE AND INCLUSIVE DATES (One series per form)

ATDRESS CeapdLeS JOga— 2013

E'No

13. HAVE RECORDS BEEN MICROFILMED? [] Yes

8. IS THIS THE PRIMARY COPY? A Yes [ No
IF NO, OFFICE THAT HOLDS PRIMARY COPY

Size: 16 mm 35 mm Other
Form: Roll Cartridge Cassette Fiche
Other

9. RETENTION PERIOD IN SCHEDULE Q q(‘:ﬁ"fz S

PAGE AND SECTION IN SCHEDULE _TA - 3

LOCATION OF SECURITY COPY

10. HAVE
Yes

AUDIT REQUIREMENTS BEEN MET?
[] No [] Not Applicable

14. THIS IS TO REQUEST AUTHORIZATION TO DISPOSE OF THE ABOVE MENTIONED RECORDS AS INDICATED IN BOX 6.
THIS ALSO CERTIFIES THAT ANY SECURITY MICROFILM GENERATED FROM THE RECORDS LISTED ON THIS REQUEST
MEET THE MICROGRAPHICS STANDARDS APPROVED BY THE LOCAL GOVERNMENT RECORDS COMMITTEE.

SIGNATURE OF MUNICPAL OFFICER

TITLE DATE

FOR PENNSYLVANIA HISTORICAL AND MUSEUM COMMISSION USE ONLY

APPROVAL IS GIVEN FOR: [] Destruction

l:l Disapproved

COMMENTS/AMENDMENTS:

D Destruction as Amended

|:| Transfer to PHMC

SIGNATURE

TITLE DATE

PREPARE IN TRIPLICATE, SEND THE ORIGINAL AND ONE COPY TO THE PENNSYLVANIA HISTORICAL AND MUSEUM COMMISSION,
BUREAU OF ARCHIVES AND HISTORY, 350 NORTH STREET, HARRISBURG, PA 17120-0090

(717) 787-3913 or 783-9874

12/2008

or RA-LocalGovernment @state.pa.us



APPENDIX D
MUNICIPAL RECORDS DISPOSAL CERTIFICATION REQUEST

1. MUNICIPALITY

Creene Tl

I1. QUANTITY LU Total Cubic Feet
I\

No. of cartons

2. OFFICE OF ORIGIN

A € oLLEC T

3. ADDRESS ?D {5\3\‘ 0363
NEOFoNDAD, (A 19444

length width height Of Average Carton
No.of volumes_

length width height Of Average Volume
No. of file drawers___

D Legal D Letter D Woodruff DOther

4. CONTACT PERSON 5. PHONE

WW i Sﬂo/‘uﬂwﬁwtf

12. DESCRIPTION OF RECORD IF NOT ON SCHEDULE

(Include type of information contained and purpose of records)

6. APPROX AL REQUESTED FOR:
Records Destruction D Records Transfer to PHMC

7. RECORD TITLE AND INCLUSIVE DATES (One series per form)
LenenpC L SPECIAL ARl LEDWERS
4 REATED ReCHDS A60A-2013

2
13. HAVE RECORDS BEEN MICROFILMED? [T] Yes m’ No

8. 1S THIS THE PRIMARY COPY? [] Yes -] No
IF NO, OFFICE THAT HOLDS PRIMARY COPY

Piwe (V. 1A% ADMWISTRAT 3 a)

Size: 16 mm 35 mm Other
Form: Roll Cartridge _ Cassette__ Fiche
Other

9. RETENTION PERIOD IN SCHEDULE ‘1 WEﬁfZ s

PAGE AND SECTION IN SCHEDULE __ f[A' = @7

LOCATION OF SECURITY COPY

10. HAVE ALL AUDIT REQUIREMENTS BEEN MET?

ZI/Yes [ No [] Not Applicable

14. THIS IS TO REQUEST AUTHORIZATION TO DISPOSE OF THE ABOVE MENTIONED RECORDS AS INDICATED IN BOX 6.
THIS ALSO CERTIFIES THAT ANY SECURITY MICROFILM GENERATED FROM THE RECORDS LISTED ON THIS REQUEST
MEET THE MICROGRAPHICS STANDARDS APPROVED BY THE LOCAL GOVERNMENT RECORDS COMMITTEE.

SIGNATURE OF MUNICPAL OFFICER

TITLE DATE

FOR PENNSYLVANIA HISTORICAL AND MUSEUM COMMISSION USE ONLY

APPROVAL IS GIVEN FOR: [C] Destruction

D Disapproved

COMMENTS/AMENDMENTS:

[] Destruction as Amended

[C] Transfer to PHMC

SIGNATURE

TITLE DATE

PREPARE IN TRIPLICATE, SEND THE ORIGINAL AND ONE COPY TO THE PENNSYLVANIA HISTORICAL AND MUSEUM COMMISSION,
BUREAU OF ARCHIVES AND HISTORY, 350 NORTH STREET, HARRISBURG, PA 17120-0090

(717) 787-3913 or 783-9874

12/2008

or RA-LocalGovernment @state.pa.us



APPENDIX D ’
MUNICIPAL RECORDS DISPOSAL CERTIFICATION REQUEST

1. MUNICIPALITY 11. QUANTITY Q\ Total Cubic Feet
Q\ R—& I( A.j l"_.;,, -T ir-.)hP . No. of canons—v___

2. OFFICE OF ORIGIN length width height Of Average Carton
T-M c ¢ \’\’&WL No. of volumes

3. ADDRESS ?D 60% % &5 - .Iength width height Of Average Volume

No. of file drawers

}J aAFOuum A '\&B , PA \ %L\\_\,‘)/ [1 Legal [J teter [] Woodruff [ otner

4. CONTACT PERSON 5.PHONE 12. DESCRIPTION OF RECORD IF NOT ON SCHEDULE

(Include type of information contained and pumose of records)
PARAARA G P D b G

6. APE.ROVAI_ REQUESTED FOR:

Records Destruction El Records Transfer to PHMC

7. RECORD TITLE AND INCLUSIVE DATES (One series per form)

Tay Brers o W EwwTS 2oiw- 1019

13. HAVE RECORDS BEEN MICROFILMED? [ ] Yes No

§. 1S THIS THE PRIMARY COPY? [ ] Yes ] No Size: 16 mm 35 mm Other
IF NO, OFFICE THAT HOLDS PRIMARY COPY Form: Roll . Cartridge Cassewe ___Fiche
Other
9. RETENTION PERIOD IN SCHEDULE &) R LOCATION OF SECURITY COPY

PAGE AND SECTION N scHEDULE_ TA = 1 2

10. HAVE ALL AUDIT REQUIREMENTS BEEN MET?

7T Yes 1 No [C] Not Applicable

14. THIS IS TO REQUEST AUTHORIZATION TO DISPOSE OF THE ABOVE MENTIONED RECORDS AS INDICATED IN BOX 6.
THIS ALSO CERTIFIES THAT ANY SECURITY MICROFILM GENERATED FROM THE RECORDS LISTED ON THIS REQUEST
MEET THE MICROGRAPHICS STANDARDS APPROVED BY THE LOCAL GOVERNMENT RECORDS COMMITTEE.

SIGNATURE OF MUNICPAL OFFICER TITLE DATE

FOR PENNSYLVANIA HISTORICAL AND MUSEUM COMMISSION USE ONLY

APPROVAL IS GIVEN FOR: [C] Destruction [] Destruction as Amended [J Transfer to PHMC
[C] Disapproved

COMMENTS/AMENDMENTS:

SIGNATURE TITLE DATE

PREPARE IN TRIPLICATE, SEND THE ORIGINAL AND ONE COPY TO THE PENNSYLVANIA HISTORICAL AND MUSEUM COMMISSION,
BUREAU OF ARCHIVES AND HISTORY, 350 NORTH STREET. HARRISBURG, PA 17120-0090
(717) 787-3913 or 783-9874 or RA-LocalGovernment @state.pa.us

12/2008



