Request for Campus Network Access

Request Type: [ New Computer [ Change User [ZChange NIC [T Delete Address

UAH Network Services Date:
Return To: Wes Seppamaki E-Mail: seppamw@email.uah.edu
VBRH-Annex B5 Voice: (256)824-2614

Person Responsible for machine:

Name:

Department:

Mailing Address:

E-Mail Address:

Phone Number:

Equipment Information:

Machine Type:

Location:

Operating System:

Ethernet Address:

Node Name Information: Information Services reserves the right to assign node names. However, this
request will be honored if possible.

Internet Node Name:

In making this application for computing resources | hereby consent to the monitoring of my usage of these
computing resources for the purpose of detecting unauthorized use and accounting. | further understand
that any unauthorized usage would make me subject to disciplinary action and/or criminal prosecution. |
acknowledge that | have read the UAH Computer Security and Usage Policy.

Signature of Requester:

Processing Information to be completed by Information Services:

IP Address:
Date Completed:




