SPECTRUM
SOLUTIONS BPO

Equipment Release Form

Name:
Date of Release:
Location:

I have returned the following Equipment:
Model:
Make:

Serial Number:

* The unit is in good condition
» The unit's accessories are complete (Main unit, charger, manual and box)

By signing this document, | am accepting and agreeing to the terms of use for this device

Employee Signature over Printed Name

Date



