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Request for WIFI Setup / Deployment Form

Date: _____________________									Control No: __________
Requesting Office: ________________________________________________________
Reason for Request: _________________________________________________________________________________
__________________________________________________________________________________________________
Location of Deployment: _____________________________________________________________________________
Requested Date of Deployment / Setup: ____________________________________
Event End Date: ________________________________________
Request should be a week before the event to give the technical team ample time to configure and setup the AP / Router to be used. In cases of emergency deployment, the requestor will need to state the reason for the emergency request. The request will then need the approval of the MISO Director upon his/her discretion.

____________________________________________
Name and Signature of Requesting Office Head / Dean
	To Be Filled up by MISO Personnel:
AP or Router Available? ☐ YES     ☐ NO
Request Received By: ____________________________

Date Deployed: _________________________________
Deployed By: __________________________________
Remarks: _____________________________________

Date Retrieved: _________________________________
Retrieved By: ___________________________________
Remarks: ______________________________________
	For Emergency Deployment Only:
Reason of Emergency Request (To be filled up by client): _______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________

	
	Emergency Request Approved By:

___________________________________
Director, MISO




[bookmark: _GoBack]Date: _____________________ 								Control No: _________
Requesting Office: ________________________________________________________
Reason for Request: _________________________________________________________________________________
__________________________________________________________________________________________________
Location of Deployment: _____________________________________________________________________________
Requested Date of Deployment / Setup: ____________________________________
Event End Date: ________________________________________
Request should be a week before the event to give the technical team ample time to configure and setup the AP / Router to be used. In cases of emergency deployment, the requestor will need to state the reason for the emergency request. The request will then need the approval of the MISO Director upon his/her discretion.

____________________________________________
Name and Signature of Requesting Office Head / Dean
	To Be Filled up by MISO Personnel:
AP or Router Available? ☐ YES     ☐ NO
Request Received By: ____________________________

Date Deployed: _________________________________
Deployed By: __________________________________
Remarks: _____________________________________

Date Retrieved: _________________________________
Retrieved By: ___________________________________
Remarks: ______________________________________
	For Emergency Deployment Only:
Reason of Emergency Request (To be filled up by client): _______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________

	
	Emergency Request Approved By:

___________________________________
Director, MISO
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