[image: image1.png]




Places of Deposit (POD) Attestation

I, ____________________ (name), as the authorised representative of the organisation governing the POD, ____________________ (company/society), hereby attest that the organisation complies with the conditions listed below:

· In the case of PODs appointed to hold temporary value records only, public records transferred to the facility are not considered by the Keeper of Public Records to be part of the permanent archives of the State.
· That records identified to be of Permanent value are to be returned to Public Record Office Victoria
· Public records transferred to the facility are transferred only with the agreement of the Keeper of Public Records and remain under the Keepers custody and control.

· Descriptions of public records to be transferred to the facility are to be submitted for approval to the Keeper of Public Records before any transfer.

· There is to be no charge for inspection of any public records stored at the facility.

· Access to public records will be made available within a reasonable time frame.

· The proposed facility is and must remain secure, weather tight and clean.

· POD repositories for State Archives must comply with PROS 11/01 S2 Storing and Managing State Archives Specification. Any proposals of this kind must be discussed with PROV prior to application for certification and will be considered separately to the POD application.

· The Keeper of Public Records has the right to inspect the facility at any time in accordance with section 13(a) of the Public Records Act.
· I understand that this appointment applies only to the facility named above. If for any reason the organisation mentioned above moves facilities, I understand we must contact PROV immedietely and apply to have the new facility appointed as a POD.

I understand that being a POD places obligations on ____________________ (company/society) to continue to comply with the above conditions or risk revocation of POD status.

Signed:

Name:
_____________________________
Position:
___________________

Signature:
_____________________________
Date:
______/______/_20___

Witnessed:

Name:
_____________________________
Position:
___________________

Signature:
_____________________________
Date:
______/______/_20___
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