
      ITServ 
Mailing List Request 

 

Requestor’s name: ______________________________________________________________  

 

School/Dept: ____________________________________ Email: ________________________ 

 

Mailing list name: _______________________________________________________________ 

 

Period requested:  From: _________________ To: ___________________________ 

 

Purpose: ______________________________________________________________________ 

 

Mailing List Administrator 

    

Name: ______________________________________________________ 

 

   Email: ______________________________________________________ 

 

Requestor signature: _____________________________ Date: _________________________ 

 

Approval by Dean/Dept’s Head 

 

Name: __________________________________________________________________ 

    

 

Signature: ________________________________ Date: _________________________ 

______________________________________________________________________________ 

For ITServ Only 
 

Approved by: ___________________________________ Date: _________________________ 

 

Completed by:  ___________________________________ Date: _________________________ 

 

Doc. No.: ______________________________________________________________________ 
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