IBS
Data Rec@®very Centre

Data Recovery Form

Name

Company
(If applicable)

Address

Telephone / Mobile

Email

Problem / Symptoms / Noises / Do you know what happened to cause the problem?

Has any recovery been attempted? What action was taken? What do you want recovered?

Authorisation

Please try to recover any data from the disk supplied. This data will not be used maliciously
or with criminal intent. | am the owner of the disk or have been given permission to request
this data recovery. | have read and agree to the terms and conditions found on the website.

Signature Date / /
Name (Print)




