
Laptop Computer

Docking Station:  (Complete the following information only if a docking station is required.)

Keyboard: Standard Ergonomic Other:

Mouse: Standard Trackball Other:

RAM: 256 MB 512 MB 1 GB Other:

Monitor: CRT LCD Other:
17” 19” 21” Other:

CD-ROM: Standard Writable Other:

DVD: Standard Writable Other:

Speakers: Standard Other:

Communications (to be completed by Information Technology Services)

Data: Installed Activated Jack Number: 

Voice: Installed Activated Extension:

IT New User Hardware Request Form
Employee Information

Job Request Number: Date Submitted: Start Date:

Requester Name: Department:

New User Name: Department:

Position/Title: Office/Cube Number:

Personal Computer (desktop)
Keyboard: Standard Ergonomic Other:

Mouse: Standard Trackball Other:

RAM: 256 MB 512 MB 1 GB Other:

Monitor: CRT LCD Other:
17” 19” 21” Other:

CD-ROM: Standard Writable Other:

DVD: Standard Writable Other:

Speakers: Standard Other:

Telecommunications

Telephone: Standard Advanced Other:

Headset: Standard Cordless Other:

Authorization

Manager: Date:

Please return this form to: Information Technology Services
The requester and manager will be notified once all equipment has been configured and installed. 

Please allow four weeks for equipment installation.


