CERTIFICATE OF SANITIZATION

PERSON REFORMING SANITIZATION

Name: Title:

Organization: Location: Phone

MEDIA INFORMATION

Make/Vendor: Model Number

Serial Number:

Media Property Number:

Media Type: Source:
Classification: Data Backed Up: |:| Yes |:| No |:|Unknown

Backup Location:

SANITIZATION DETAILS
Method Type: I:l Clear |:| Purge |:| Damage |:| Destruct
Method Used: |:| Degauss |:|Overwrite |:| Block Erase |:|Crypto Erase |:|Other:
Method Details:

Tool Used (include version):
Verification Method: |:|Fu|| |:|Quick Sampling |:|Other:

Post Sanitization Classification:

Notes:

MEDIA DESTINATION

I:llnternal Reuse |:|Externa| Reuse I:lRecycIing Facility I:lManufacturer I:lOther:

Details:

SIGNATURE

| attest that information provided on this statement is accurate to the best of my knowledge.

Signature: Date:
VALIDATION

Name: Title:

Organization: Location: Phone:

Signature: Date:

D3, Inc. (Digital Data Destruction)
3131 E Riverside Dr Fort Myers FL 33916 55346
t-239-332-2800 f-239-332-2808 www.d3services.com
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