
Impact IT Solutions Pty Ltd 

Client Details                                                                                                       

Company:  

Contact:  

Address:  

Ph/Fax:  

Email:  

 

Drive Details  

Drive Make:  

Drive Model:  

Drive Serial  
Number: 

 

Operating System:  

Details of Damage:  

Most Important 
Files: 

 

 

I confirm that I am the owner of the drive or agent of said owner and have permission to authorise the copying of the data from one drive to 

another or any other process deemed necessary by Impact IT Solutions. I authorise Impact IT Solutions to ship my storage media, if they deem 

it necessary. I confirm that the drive as supplied is not working and will not hold Impact IT Solutions or its assigns liable for any damage or loss 

of data caused to the drive or any other hardware supplied by me, before or subsequent to any work carried out upon the drive. I warrant that no 

data on the drive is illegal or illicit in nature.     

   
 
To help us optimise our advertising campaigns 
please let us know where you heard about us. 
 

 
 Google 

 
 Yellow Pages 

 
 Other Search Engine 

 
 Word of mouth 

 
 I have used your services before 

 
 Recommended by other company      

                (please specify)   

Signature: ________________________ Position: ________________  

Name (print): ______________________Date: ___________________ 

Impact IT Solutions Pty Ltd  
Level 20, Tower A   821 Pacific Highway 

    CHATSWOOD  NSW  2067 
(Zenith Centre – Entry from Railway Street) 

Ph:  02  9410 9206  Fax:  02 9419  4320    A /H  0404473488   
Email datarecovery@impactIT.com.au  

mailto:admin@impactIT.com.au
mailto:admin@impactIT.com.au

