
Form IT – 01 (Rev 1.0)

Full Name : Staff No :

Section : Designation  :

Department : Ext No :

Signature :

Date :

Email : Yes No

PC Avalaibility : Yes No

If Yes, PC ID :  (please find the label tagged at CPU or laptop)

Superior Sign :

Superior Name :

Date : 

Superior's Stamp

User name : Password :

Effective Date :

IT Personnel Remark :

Name :

Date :

SYSTEM ACCOUNT REQUEST

Applicant's

Recommendation by Section Head and above

For IT Department Use Only

FOR IT USE ONLY

Date Received:

Approved By:

Assign To:


