
Surveillance Specialist Group 

P.O. Box 2296 

Brandon FL 33509  

Florida Private Investigation Agency License # A 2600280 

 

   RE: Hardware Receipt 

Please use one form per item. 

 

On ___________________ received from ________________________ the following item: 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

______________________________________the total value of this item is $______________ 

_____The item are in working condition. 

_____The item is in non-working condition. 

For the purpose of: 

Data Recovery * Computer Forensics * Other: ____________________ 

I understand that Surveillance Specialist Group can not guarantee the items I seek exist or 
recoverable, therefore fees I incur are for labor and are not contingent upon results. I 
understand I will have to pay a minimum fee of $_________ and I will receive an estimate prior 
to the work being performed. I agree to electronic communications and or verbal agreement as 
to final price. 

My final price will be no more than $__________ Clients Initials _______ 

Agent __________________________     Client ________________________ 

 

Date:___________________ 


