
City PC Repairs 

0131 467 6850 

 

 

 

 

Your Contact Information  

Name........................................................................................................................................ 

Address..................................................................................................................................... 

City............................................................................................................................................ 

Post 

Code.......................................................................................................................................... 

Telephone/Home /Business/Mobile.......................................................................................... 

 

Type of media 

Hard Drive/Memory Stick/Raid Drive/Other............................................................................. 

Media 

Size........................................................................................................................................... 

Model 

No............................................................................................................................................. 

Serial 

No............................................................................................................................................. 

 

Recovery Type 

Express/Standard/Routine........................................................................................................ 

 



City PC Repairs 

0131 467 6850 

 

 

Please list the files to be recovered 

.................................................................................................................................................. 

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

.................................................................................................................................................. 

 

Please list the circumstances leading up to your drive failure/problem 

 

...............................................................................................................................................................

...............................................................................................................................................................

............................................................................................................................................................... 

                                                                                                                                       

 

 

Customers Signature...................................................Date......................................................... 


