[image: D:\logo\MIS.png] TARLAC STATE UNIVERSITY					            Control No: __________
MANAGEMENT INFORMATION SYSTEMS OFFICE 	        Date: ________________________	
WI-FI ACCESS REGISTRATION FORM
Note: To be fully filled up by the requesting user. 
             One device per person only.
[bookmark: _GoBack]
Name: ____________________________________________________________________________________________
Device (Cellphone/Laptop): ________________________________________________
	       Employee
Office: ________________________________________
Device MAC Address: ____________________________
	       Student
Semester:       1st         2nd	       Mid-Year
Academic Year: ___________________
College: __________________________


With my Wi-Fi access privilege to TSU, I hereby affirm my compliance with the TSU IT Policy and other applicable policies set by the TSU Administration. Any Violation/s to these policies may result in the disconnection to the service even without prior notice. 

________________________________________________
Signature over printed name

TO BE FILLED UP BY MIS TECHNICAL STAFF
Action Taken:        Registered		Not Registered due to ______________________________________________
Attending MIS Technical Staff Name & Signature: __________________________________________________________



Name: ____________________________________________________________________________________________
Device (Cellphone/Laptop): ________________________________________________
	       Employee
Office: ________________________________________
Device MAC Address: ____________________________
	       Student
Semester:       1st         2nd	       Mid-Year
Academic Year: ___________________
College: __________________________


With my Wi-Fi access privilege to TSU, I hereby affirm my compliance with the TSU IT Policy and other applicable policies set by the TSU Administration. Any Violation/s to these policies may result in the disconnection to the service even without prior notice. 

________________________________________________
Signature over printed name

TO BE FILLED UP BY MIS TECHNICAL STAFF
Action Taken:        Registered		Not Registered due to ______________________________________________
Attending MIS Technical Staff Name & Signature: __________________________________________________________
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