
Date of Request _________________ 

 

                         Request for Computing Technology 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

USER INFO: 

First Name____________________ MI ___ Last Name _________________________ 

Department_____________________ Title __________________________________ 

Location ________________________ Phone ________________________________ 

 

JUSTIFICATION:  

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 

APPROVALS: 

___________________________________________________   Date  _____________ 
User (Signature) 
___________________________________________________   Date  _____________ 
Department Head (Name and Signature) 
___________________________________________________   Date  _____________ 
CIO (Name and Signature) 
___________________________________________________   Date  _____________ 
VP Executive (Name and Signature) 
 

FOR IT DEPARTMENT USE ONLY 
DEVICE ISSUED 

Make_______________  Model___________________  S/N__________________ 
Mac Address__________________________________ Date__________________ 
Notes:______________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________ 

SPECIAL SOFTWARE: 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
  

     Laptop 
     Desktop 
     Monitor 
     Phone 
     Printer 
     Flat Screen TV 
     Desktop VTC 
     Projector 
     Software 
     Copier 
     Fax 

 

Acceptable Use Policy on File 

Security Awareness Training Completed 

Mobile Device Policy Provided to User 
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