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Affidavit of Data Disposal
(Local Public Health Agency)


[bookmark: Text13]I,      , hereby make oath or affirm under the penalties of perjury that to the best of my knowledge all DHSS data provided to me by the Missouri Department of Health and Senior Services including those contained in working files, backup files and subsequently created data files (electronic and paper copies), are destroyed, for the following year(s):       and data set(s):      .  No DHSS-provided data or variables have been retained. 

Proper destruction means a method of disposal that would render the information unreadable and incapable of being reconstructed. 
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	(Signature of LPHA Requestor or Contractor)

     
	
	(Date)


	 (Title and Position)

     

	(Name of Local Public Health Agency or Contracting Agency)



Notary
				
	(State)	(County)


I HEREBY CERTIFY THAT ON THIS __________ day of _____________, __________ before me, a Notary Public of the State and County aforesaid, personally appeared and made oath in due form of law the foregoing was his/her voluntary act and deed.

AS WITNESS my hand and Notarial Seal or Stamp.

		
	(Signature of Notary)

		
	(Typed / Printed Name of Notary)

		
	(My Commission Expires - Date)
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