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IPOD & MP3 REGISTRATION FORM

(OWNER INFORMATION)
NAME:
ADDRESS:
SSN:
PHONE:
DOB:
SEX:

(IPOD/MP3 INFORMATION)

MAKE:
MODEL.:
COLOR:
SERIAL#:
VALUE:

DESCRIPTION:

(The above information is true. I fully understand that if the information knowingly
provided is false, then I may be subject to school discipline and/or criminal proceedings.)

SIGNATURE: WITNESS:

DATE: REG#:




