
Date:_____________________________________________________

Type of Device:_____________________________________________

Serial Number/Identification: ________________________________

Donated by (print name):____________________________________

Please check or intial:

I acknowledge that I am surrendering the listed device by

donation and this device will NOT be reclaimed

I acknowledge that device is in working order 

I acknowledge this device does not contain any sensitive

data (such as documents or media) or malicious software

This device has been formatted

OR

This device has NOT been formatted.

.

 Technology Donation Waiver

Signature

over printed name   ____________________________________________
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