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FACILITY USAGE REQUEST FORM 

 
 
Name 
 

 

Designation 
 

 

Department 
 

 

 
Type of Service Required 
 
 
 
 

Black Laser Print 
 
 
No. of Pages: __________ 
 

 

Scanning 
 
 
No. of Pages: __________ 
 

 

CD Write 
 
 
No. of CD’s: __________ 
 

 

DVD Write 
 
 
No. of DVD’s: __________ 
 

 

Other 
 
 
 _________________________ 
 

 
 

 
 
 
 
 
 
 
 
 

 
  Signature (User)          Signature (I.T. Manager) 
  Dated: _____________                    Dated: _____________ 


