
Facility/Region/Division/Corporate Name ___________________   
Department _________

Document Retention Survey

1. Type or
Name of Document

2. Document # or 
complete title as 
applicable 

3. Is this an original 
Document? If no, list 
original source

4. Document/ Report 
Date

5. If Paper, Short 
Term Storage 

Location

6. If Paper, Long 
Term Storage 

Location

7. If electronic, long 
term drive storage 

location

8. Retention 
Period

9. Rationale for 
retention timeframe 
(regulation, standard of 
practice …)

10. Comments

**This document is presented as a model only by way of illustration.  It is has not been reviewed by counsel.  Before applying to a special use in your organization
it should be reviewed by counsel knowledgeable concerning federal and state laws.
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