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Notice of Lost/Destroyed/Incomplete Information Form 
 

Person’s name: 

Record number: 

Date: 

 
What information was lost/destroyed?  (Specify type of information and inclusive dates) 

 

 

 

 

 
When was the information lost/destroyed? 

 

 

 
How was the information lost/destroyed? 

 

 

 

 

 
What information was reconstructed and how? 

 

 

 

 

 

Name:  

Signature:  
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