
              Data Recovery Inc.   1-866-4DATA911 
46 Church St, 2nd Floor, South Orange, NJ 07079 

 
 

Customer Info 
 
Contact name: . …………………………………..…………………….……….. 

 
   Company:  …………………………………………..…………………………... 
 
           Address:  …………………………………………….………….……………….. 
 
 City, State & Zip: ……………………………………………………………….. 

 
  Phone:  …………………………………………………………………………… 
 
           Fax:    ………………………………………………………………...…..………. 
 
          Email:   …………………………………………………………………………… 
 
Drive Info: 
 
 Drive Manufacturer:  ……………………………………….………..…………. 
 
 Model & Capacity:   ………………………………………….……………..…… 
 
 Operating System:     ……………………………………………………………. 
 
          Partition Info:    ………………………………………………………………….. 
 
 Login & Password:  .................................................................................. 
 
Description of Failure:   
 



 

Confidential 

Data  Recovery, inc 
 
 46 Church St., 2nd Fl, South Orange, NJ 07079 
 
 Job # _________________________________ Date:___________________________________  
 
 
 
 
 
 
 
 
 
 
CREDIT CARD AUTHORIZATION FORM   -   all information below must be filled out! 
 
Please Indicate:         Master Card            Visa            Discover             Amex 
                                                                                                                                                                      
Account Number:_______________________________________________________                                       
 
Expiration (MM/YY): ____________   Security Code: _________________________ 

    (3 digit code on back of VISA/MC or 4 digit code on front of AMEX cards) 
 
I,___________________________________, cardholder for the account entered below, authorize Data 
Recovery , Inc   to charge my account pursuant to the terms and  conditions of the purchase agreement 
or for up to the following US Dollar amount: $ _______________________ + shipping charges. 
 
Cardholder Billing Address: ____________________________________________________ 
 
                                   City: _____________________________ST_____ ZIP ____________ 
   
 
Authorized Signature of Cardholder: ______________________________________________ 
 
 
 
  FOR USE BY Data Recovery, Inc. ONLY! VERIFICATION on amounts above $500; 
 
  Does the security code verify ? ________   Issuing Banks Phone # ________________________ 
 
  Does name and address verify ? ________   Initials of Verifier: _________________ 

 
 

 PHONE: (201) 261-2312          FAX: (201) 621-4490  

 
 
Name: __________________________________   Company: _________________________________  
 
Tel: ____________________________________    Fax: _____________________________________ 
 
Shipping Options:     Overnight     2 Day     Ground    Acct #_________________________ 
        

Customer Information: 
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