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	Note: This letter is for use in memorializing an agreement with the OSI Budgets regarding the responsibility they will assume after System Decommission for guardianship of fiscal documents specified in the agreement. This table is not part of the template itself and should be removed by those using this template.




MEMORANDUM
TO:

<Name>, Chief Financial Officer, OSI

FROM:
<Name>, <Title>, <Project Name>
DATE:

<Date>
SUBJECT: 
OFFICE OF SYSTEMS INTEGRATION (OSI), <PROJECT NAME> SYSTEM DECOMMISSION DOCUMENT MANAGEMENT STATEMENT
<Background and intro sentences regarding why system decommission is occurring>.  As a result, <Project Name> has formally initiated system decommission activities with a final closure date scheduled for <date>.  One of the key activities of formal project closure is records management and the proper disposition of all fiscal and procurement documents associated with the project.

The Department of General Services (DGS) Records Management guidelines requires identification and retention of all purchase order and invoices in support of project payables for the fiscal periods <State Fiscal Year> through <State Fiscal Year> inclusive.  

The <Project Name> Contracts and Fiscal Workgroup identified the contracts listed in the attached spreadsheet as the original documents which need to be located, housed and retained as outlined by DGS schedules.  We are also providing a copy of our draft Records Management Plan for your review.

_____________________________________________
__________________________

<Name>, Chief Financial Officer


Date
Your signature above indicates your acknowledgement of receipt and guardianship of the original financial documents associated with the contracts identified in the table on pages 2 – <N> of this letter inclusive.
Please feel free to contact <Name>, <Project Name> System Decommission Manager, at <Phone#> or <e-mail address> if you have any questions and/or concerns.

	Contract Number
	Service or Product
	Vendor
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Do Your Part to Help California Save Energy
To learn more about saving energy, visit the OSI web site at http://www.osi.ca.gov

