
•  Type of Device:  (Apple, PC, Other)

      _____________________________________________________________________________________________________

•  Serial number or Service Tag Number of Device

      _____________________________________________________________________________________________________

•  Has the hard drive been erased? 

     o  Yes      o  No

•  Has the hard drive has been removed?

     o  Yes      o  No

•  Has the password been removed from the bios? 

     o  Yes      o  No

•  Apple Devices Only: Has this device been released from IU Service Now, Endpoint Management Services (EMS)? 

     o  Yes      o  No

•  Have all personal accounts been removed from the device?

    o  Yes      o  No

•  The data removal from this device was performed by:

     _____________________________________________________________________________________________________
     Department

     ____________________________________________________ /_______________________________________________
     Name / Email Address
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