Cisco Systems

Cisco K-14/Higher Education Acceleration Trade Up Program Certificate of Destruction Form 

Date:                      __________________________  

Customer Name:       _______________________________ 

Customer Address:   _______________________________ 

                                  _______________________________ 

I, the undersigned do notify that I have destroyed (or had destroyed) equipment as that was used as trade in product for the Cisco K-14/Higher Education Acceleration Trade Up Program.   Please detail each product below:

Mfg
Product Name/Number
Qty
Serial #
Description

____
___________________
___
_________
_______________________

____
___________________
___
_________
_______________________

____
___________________
___
_________
_______________________

____
___________________
___
_________
_______________________

____
___________________
___
_________
_______________________

____
___________________
___
_________
_______________________

____
___________________
___
_________
_______________________

Add Additional Pages If Needed

Total Ports Traded In

The total number of ports (10 Meg or 10/100 Meg shared or switched) that was claimed for this trade in was: _________ Ports

Cisco Product was purchased on Purchase Orders No (or Sales Order #): ____________

If product was procured through distribution, list distributor name and the distributor order# (or invoice #): 

Distributor Name:__________________________________   

Reseller Name: ___________________________________ 

Order #: ________________

Customer Signature:  ______________________________ 

Printed name:             ______________________________ 

Title:                          _______________________________ 

Phone Number:          ______________________________ 

I, the undersigned, as a representative of Cisco Systems do act as Witness that the equipment has been destroyed. 

Cisco Representative Signature:  ______________________________ 

Printed name:                               ______________________________ 

Phone number:                             ______________________________     

Form must be completed and submitted back within 60 days of receipt of Cisco equipment to:




Cisco Systems




170 West Tasman Drive  M/S: 9/3




San Jose, CA 95134




Attn: Anne Zavacky (azavacky@cisco.com)

In the event this document is not received, Cisco will invoice for the standard value of this product.

