
      ITServ 
IoT Registration  

 

Requestor’s Name: ______________________________________ ________________________ 

 

Email Address: _________________________________________ Tel. No._________________ 

 

School/Department:  ____________________________________________________________ 

 

Usage Period: From ____________________________ To:  _____________________________ 

 

Please bring your IoT device to Helpdesk during office hours 

 

 

Requestor’s signature:    Approved by Dean/Department Head 

 

______________________________________ ____________________________________ 

 

Date: _________________________________ Date: _______________________________ 

 

 

For ITServ Only 

 
Approved by: _____________________________ Date: _____________ Doc. No. __________ 


