LAZARUSDATA RECOVERY
379 Clementina Stregt

San Francisco, CA 94103

Phone: 415-495-5556

Fax: 415-495-5553

YOUR RA#

PERSONAL INFORMATION

Name:

Business Name

Address;

City:

State:

Phone:

Zip:

Fax:

MEDIA INFORMATION

Under Warranty? []Y N
Media Type/Manufacturer/Model

Method/No. of Partitions

Operating System/Ver.

Computer Manufacter ./ Model

Data Compression Name/ Version
Failure Symptoms

Files Desired to Be Recovered

SHIPPING INFORMATION

Please cdl for aRA Number before sending in the drive. We recommend dl drives to be put in an anti-static bag
with about 2 inches of foam or bubble wrap. Please include the Service Agreement dong with this form with the
drive. Alsowritethe RA Number on the outside of the box. Ship packages to the above address.



Lazarus Data Recovery
Please fill out the following form and either mail, fax, or e-mail it back to us.

Please read the Shipping Information at the bottom of this page for important details.
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