XED termination form

XED responsible user:

XED registration Number:

Authorized worker name/ job title:

Room Number:

Telephone Number:

ED manufacturer:

XED model: XED serial number:

Please check off the items below:

e XED referred above has been disposed of by an authorized service provider please
attach a of the receipt from the service provider
e XED disposed of at Municipal waste transfer station, specify waste site:

e XED was transferred to:

Name: Ph:

Address:




