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MICROFICHE BEGINNING IDENTIFICATION DECLARATION 
 

CAMERA OPERATOR 
 
 

 
 
    I hereby certify that the records listed on the proceeding target were micro imaged on the  
 
  
    _________________________________________________, 20______________ 
                                           Date of Filming 
 
 
    Reduction Ration Used:     ___________________________ 
 
 
    Title of Records:                ___________________________________________________ 
 
 
    _____________________________________________________     _________________ 
              Signature of Camera Operator                                                                 Date                                 
 
 
    Name of Agency or Firm who filmed the documents listed on the proceeding target: 
 
 
    ________________________________________________________________________ 
 
 
    Address of Agency or Firm who filmed the documents listed on the proceeding target: 
 
 
    ________________________________________________________________________ 
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