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Employee Name:                                                                                 Date: 
Employee Number: 
Designation: 
Department: 
Date of Joining:                                                                                    

 
List of Equipment and Services: (please specify equipment or services in the specification column) 
 

S. No Equipment /  Services Specification 
Check list 

(IT Engineer) 

1 Intranet / Mail / Mail in Mobile   

2 
Printer / Scanner /  Laptop / PC / IP 
Phone 

  

3 Door Access   

4 Tablet / Wi-Fi (Official)   

5 Others, please specify   

Comments :  
 
 
 
 
 

 
Declaration 

 
I, hereby state that I will treat any information received during the use of above mentioned IT 
equipment/services as confidential, and will not disclose such information to any third person, except in 
accordance with applicable laws and policies. 
 

 

Requestor Name: 
 
Requestor Signature: 
Date: 

Approver Name: 
Approver Designation: 
 
Approver Signature: 
Date: 

IT Engineer Name: 
IT Engineer Designation: 
 
IT Engineer Signature: 
Date:  

HR Representative Name: 
HR Representative Designation: 
 
HR Representative Signature: 
Date:  


