
 
 

 

Data Recovery Submission Form             DR 
 

 

Please complete this form and include with your submitted data device 

Your name 
 

Your organisation 

 

 

Your Address 

 

 

 

 

Telephone  

Email  

  

 

Device Details 
 

Desktop HDD         Laptop HDD            External HDD      Server HDD        RAID Array     NAS box     
 

Memory Card (SD/xD/CF or other)          CD/DVD               USB memory key        Tape         Other     
 

Brand & Model  
 

Capacity 

Operating System (if 
known) 

 

Describe the most important data required: -  

Evaluation Fees: - 
 
Single HDD :  €44.05 ex VAT (€50 incl VAT), deductable from final recovery invoice 
RAID array:    €195 ex VAT per disk, deductable from final recovery invoice 
 
By signing below, you authorise the evaluation fee, and also for CDS to open the drive in a Class-100 environment if required. 
 

Payment Details 
 
  Visa/Mastercard     Amex        Laser 
 
Card number*: __ __ __ __   __ __ __ __   __ __ __ __   __ __ __ __   __ __ __    
 
Valid from:  __ __ / __ __      Expiry date __ __ / __ __    CVV __ __ __ 

 

Print card holder’s name:  _______________________________________ 

 

 Please  phone  me for card details upon receipt of my submitted device. 

 

  Cheque Enclosed 
 
Payable to ‘Critical Data Services’ 
 
 

 Purchase Order No. 
Account holders only 
 
No. _____________________ 

 
 
Signature_________________________________        Date: ________________                                                                                              
 
 

 

 


