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REQUEST FOR DISPOSITION OF RECORDS
State Form 48055 (R2 / 2-13)
Indiana State Department of Health
INSTRUCTIONS:
1.
Complete all items.

2.
For any items needing explanations, attach an additional sheet.


3.
Fax completed request to Indiana WIC Program at 317-233-5609 or email to inwic@isdh.in.gov.
	Date (month, day, year):       

	Agency:       

	Type of Records (List specific records.):
	Date of Records:

	Financial:       
	     

	Food Delivery System:       
	     

	Certification:       
	     

	Nutrition Education:       
	     

	Civil Rights & Fair Hearing Procedures:       
	     

	Other:       
	     


Method of Disposition to be Used:       
Requested by:         Date (month, day, year):       
Approved by:         Date (month, day, year):       
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