
Data Recovery Form 

______________________________  

______________________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

______________________________ 

About You 

Your Full Name: 

Hard Drive Owner’s Name:  

Company Name (if applicable): 

Telephone Number (include area code, 616, 231 

etc.): Shipping Address: 

Shipping City, State & Zip: 

E-mail Address:

About Your Hard Drive 

Hard Drive Serial # (if available: 

(circle one) 

Operating System: Hard Drive Brand: Do you Need Priority Service? 

Windows Western Digital 

Mac  Seagate YES NO 

Linux  Hitachi 

Other   Maxtor 

I Don’t Know Other / I Don’t Know 

625 Kenmoor S.E. Ste 301
Grand Rapids, MI 49546
Phone: (616) 426-9011 
Website: PC1DataRecovery.com 

Please complete this form prior to mailing or dropping off your device. This form may also be completed 
online at http://datarecovery-grandrapids.com/20-data-recovery-form-page.html

http://www.pc1datarecovery.com/data-recovery.html
http://datarecovery-grandrapids.com/20-data-recovery-form-page.html


Did you already try to recover your data yourself? If yes, please describe: __________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Please briefly describe how your data was lost (if known): ______________________________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

What data / files do you need recovered? (Examples might be file types such as Photos, Excel, 

Word documents etc.), or File and Folder Names like My Documents or My Pictures). ________ 

______________________________________________________________________________

______________________________________________________________________________ 

 

Please select your transfer drive option: (please check one) 

□ I Have Provided a Transfer Drive.       

□ I Would Like to Purchase a Transfer Drive from PC1 Data Recovery.   

 

How Did you Hear About PC1 Data Recovery? 

Google  Yahoo  Bing  Facebook  Other: __________________ 

 

Your Name (please print): ________________________________________________________ 

Signature: _____________________________________________________________________ 

Today’s Date: __________________________________________________________________ 

* PC1 Data recovery will not be liable for any direct or indirect damage that may occur before, during, or after services have 

been performed on the equipment, including, but not limited to, physical damage of the equipment, loss of data, loss of revenue, 

or any other form of loss. No refunds are given unless separately agreed to beforehand in writing. We will make every attempt to 

contact you at the completion of your job. PC1 Data recovery will keep recovered data for a period of 7 days, after that all data 

is erased. All items opened, laptops, workstations, etc, may void all manufacturer's warranties. All hard drives tested may void 

manufacturer's warranties. You declare to be the rightful owner of the equipment and any data stored on it.  

I authorize PC1 Data recovery to perform work on my hard drive and/or any other technical service or device and understand 

that doing so may void any and all hard drive or device warranty.  



I agree to pay PC1 Data Recovery the applicable data recovery charge plus additional fees as stated for any data recovered.  

By signing this form I acknowledge that I have read and agree to all the terms and conditions as stated above.  


