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ICT EQUIPMENT REQUEST FORM

REQUESTOR’S DETAILS

PERSAL No Office Location and No
First name Surname

Directorate Position

Office Tel. Number Cell no.

New Request | | Replacement | | Transfer | [Loan |
Desktop | | Ext Drive | | Printer | | Projector | | IPad | | Other

Please provide a brief motivation for the request:

PERSAL[ ]
BAS [ ]
LOGIS [ ]

[ ]

If Other eplain below:

OTHER

Surname and Initial Signature Date

Surname and Initial Signature Date

Surname and Initial Signature Date




