Hard Drive Shipping Details.

(Please enclose with media)

Recovery Reference: ‘

DATA
RECOVERY

Company name:

Contact name:

Address:

Postal Code:

Contact Number:

Email address:

Hard Disk Details:

Manufacturer:

Capacity:

Model Number:

Operating System:

Drive Type:

Volume of Data stored:

Known Problems (Please give as much detail as possible, including files/folders that are of most importance)

Please tick which service you require:

Standard Service

Express Service

Please send your media to one of the Fields’ recovery centers below:

Head Office:

Fields Data Recovery
Fields House

Old Field Road
Bocam Park
Pencoed, Bridgend
CF35 5LJ

South West Regional Laboratory:
Fields Data Recovery

1st Floor 239

High Street

Kensington

London

W8 6SN
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Certificate Number 480




