
 

 

Updated: Sept 2017 

DIRECTORATE OF INFORMATION TECHNOLOGY 
 

REQUEST FOR USER ACCOUNT  

(Domain / Internet / Smart University WiFi) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

For the use of IT Directorate 

 

 

Title:   Mr / Mrs          Other___________ 

 
 

First Name (s): __________________________________________________ 

 

Last Name:  __________________________________________________ 

 

Full Name:  __________________________________________________ 

 

E-mail ID:  __________________________________________________  

   

Designation:  __________________________________________________  

 

Department:  __________________________________________________ 

 

Mobile No:  ____________________ Office Extension: _______________ 

 
 
 

 

Date: ________________   Signature of applicant: _____________  

 

 

Signature of HOD*: _______________  
HOD*   :  Head of Department 

                                 

 

 

 

 

 

 

 

 

  

 

  

     ID assigned     Signature            Date 

  

 

Deputy Director (IT)  _______________________    ____________    _________ 

(System)  

 

 

ID issued       ID not issued   

 

 

 

 

Date: ________________    Signature:__________________  
               Director  IT 

 

  

 

F/SOP/14/03/12 


