
	
	

FILE	CLOSE	AUTHORIZATION	FORM	
	

/Volumes/Office/Office Administration/Forms and File Matters/File Closing and Destruction Authorization Form.docx 
Revised 12/2016	

	
	
	
Client/Matter	Name:		

	

Notes:		

	

Year	File	Originated:			

	

Date	File	Closed:		

	

Thank	You	Note	Sent:		

	

File	Location:		

	

	

Approved:											Yes															No	

	

	

	

__________________________________																															__________________________																																		

Managing	Attorney	Signature																															Date	

	

	
	
	


