
 

CERTIFICATE OF DATA DESTRUCTION 

We the undersigned hereby certify that all copies of the following data files provided to  

                          

at   (institution/organization) by the Florida 

Department of Education (FDOE) on     (date[s]) have been destroyed. 

Description of files destroyed (file names provided by FDOE – attach addendum if more space is needed): 
 
  

  

  

  

  

Method of destruction:    

Date of destruction:    

Submitter:   
 
  

 
 
 
 
 
 
 
 
  

 

Please Print or Type 
 
 
Signature 

 

 
 
Date:   

 
  

 

 
  

 
 
 
 
 
 
 
 
  

 
 

 
 

     
 

Seal of Notary: Form of Identification: 

            Personally known 
            Identification provided 

Type of Identification: 

 
 

Institution/Organization 
Representative:   

Please Print or Type 

 
Signature 

Date:

Seal of Notary: Form of Identification: 

 
            Personally known 
            Identification provided 

Type of Identification: 
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