
 
 
Nom de contact: ________________________________________________________ 
 
Compagnie: ___________________________________________________________ 
 
Courriel: ______________________________________________________________ 
 
Tel: __________________________________________________________________ 
 
Adresse: ______________________________________________________________ 
 
Ville ____________________Province  _____________ Code Postal ______________ 
 
Description du problème de médias: 
______________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________________ 
 
_____________________________________________________________________ 
 
Logiciel d'exploitation ____________________________________________________ 
 
 
Les fichiers importantes à récupérer: 
 _____________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
 
 

Vital Data Recovery 
1-888-570-0775 
www.vitaldata.ca

 
 

info@vitaldata.ca
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