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Computer Collection Information Form
Computer user: Name ________________________________ Title ________________________

Address ____________________________City ____________________ State ____ Zip _______
Phone (w) (____) ___________________ Ext ______ Phone (h) (____) ___________________
Cell (_____) ____________________ Pager (_____) ________________________ PIN ______

E-mail address _____________________________________
Brought to you? (Y/N) If yes, by whom? Name _________________________________________
Phone (w) (______) __________________ Ext ______ Phone (h) (_____) ___________________ 
If not brought to you:

Building _____________________________Floor ________ Office/Cube/Mailstop ____________
Was this the only computer in this person’s area? (Y/N)
Location of computer (e.g., on desk, under desk, in bag) _________________________________
Machine/drive identifiers:

Type (laptop, desktop, server) _______________________Manufacturer ____________________

Model # __________________ Serial # __________________Asset/inventory tag _____________
Number of peripherals attached/removable to/near the specified system (write 0 if none):
Hard drives _________________________ CD-ROM Read-only ___________________________

CD-ROM Read/write __________________ Fax/modem _________________________________

3.5 floppy __________________________ Printer ports _________________________________
Zip/Jaz drive _____________________ __ USB ports ___________________________________
Docking station ______________________Network connection ___________________________
Floppies ___________________________ Tapes ______________________________________
CD-ROMs __________________________ DVD-ROMs _________________________________
Other not listed ______________________________________________________________________________

Notes: ______________________________________________________________________________

Bios date/time ________________________ Actual date/time _____________________________
Name of ghost image __________________ Copied to network drive _______________________

Requesting party ________________________________________________________________
Case identifier __________________________________________________________________

Investigator’s information and signature:
Name _________________________________________________ Title ____________________ Signature ______________________________________________ Date ___________________
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