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Date: ________/____/20___
Name (print):_____________________ ________________
Daytime Phone Number: (____) _____-_______   Ext. ____
Evening Phone Number: (____) _____-_______   Ext. ____
Email: __________________________________________
Address: ________________________________________
City, State, Zip Code: ______________________________
Equipment Dropped Off: ___________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Services Requested: _______________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

________________________________________________________________________
Attention:

Please make sure someone checks in your equipment, and that everything you are dropping of is accounted for. Do not leave any equipment unattended without checking it in, because we will not be held responsible for anything stolen or damaged. If you are not sure what services are required for your equipment, please let us know to call you and discuss services that we think are required for you. If you do not agree to our services, we will not deliver your equipment back to you. You will be responsible for picking up you equipment within a 30 day period. Please make sure you have understood all the Terms of Service, prior to drop off. Please call us at (404) 861-2345, for additional questions.

Thank you,

Technology Quest®

Customer Signature __________________________________        Date: ___/___/20___
Agent Signature _____________________________________        Date: ___/___/20___
