USC-School of Medicine
Office of Information Technology
Electronic Data Removal Form



Department __________________________	____		Date ___________________

Department Contact _______________________		Phone # ________________


		

	Computer Manufacturer
	Computer Serial #
	USC Inventory #
	Hard Drive Manufacturer
	Hard Drive Serial #

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	




The above listed computers have had all electronic storage media removed and are safe for disposal through USC Consolidated Services.



Signed ______________________________ 	Date _________________________
