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http://www.mohawkcollege.ca/Assets/Policies/C1020.pdf
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Attachment 2 

Information Technology - Hardware Registration Form 
 

Please Print 

 
Requestor’s Name: _________________________________ Date: ______________ 

 

Requestor’s Signature: ______________________________ 

 

Phone #: ________________ Room #: ________________ Campus: ____________ 

 

Email: ____________________________________________ 

 

Department: _______________________________________ 

 

It is the responsibility of the person above to ensure this device does not cause any disruptive behaviour on 

the College network. The device will be banned from the network for any disruptive behaviour. 

 

Device Description: _____________________________________________________________________ 

 

Reason for Device: _____________________________________________________________________ 

 

Make: ________________ Model: ________________ S/N: ____________________ 

 

MAC Address: _____________________________________  

 

Installed Location: ________________________________________________  (Room including Campus) 

 

If Location is Roaming – Please Describe: ___________________________________________________ 

 

Duration of Use: ___________________________________ 

 

College Manager or Sponsor: _________________________ Phone #: __________________ 

 

Email: ____________________________________________ 

 

Sponsor Signature:  _________________________________ Date: ______________ 

 

 

To be completed by IT Division 

 
IP Address: _______________________________________ Switch/Port: ______________________ 

 

Comments: ___________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Approval Signature: ________________________________ Date: ______________


