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(Please e-Mail This Form 30 Days Prior to Lease Term Expiration to Xerox) 
                                   Email: 

______________________       

Return Equipment 

     _____          _
  

     _____    _____________

    _____    _____________

______       _______

Building Name, Room/Suite Number _____________________________________________________ 

City, State & Zip Code            

            

              

              
  

____________________________________                    __

              __

     

Robert.White3@xerox.com

If the State would like the overwrite completed, a service call would need to be initiated before the 
removal of the machine 1-800-822-2979.


