
 

  

I.T Maintenance Request Form  

  

Dated: ______________                    Ref#: _________________  

Name: _______________________________ Designation: ___________________________  

Department: ___________________ Equipment: ____________ Location_______________  

Quantity: ______________________ Serial No.: ___________________________________  

Issue/ Remark_______________________________________________________________  

___________________________________________________________________________  

  

Requesting Officer Signature: __________________ HOD Signature: __________________  

  

 
  

For I.T USE  

Received by: ________________________________________ Dated: _________________  

Detail of Hardware: __________________________________________________________  

___________________________________________________________________________  

Current Status: ______________________________________________________________  

  

  

_______________   _________________    ___________________  

IT Assistant  Network Administrator   Additional Director  

  

 

  

Job Verification by Concerned Department  

Verified by Name: _________________________ Designation: _______________________  

  

Dated: ______________________                            Signature: ________________________  


