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WIRED NETWORK ACCESS AGREEMENT (per device) 
Return to Helpdesk Room 251 

 
Contact Information 
 
Name (please print):                                                                                                                                            
           Last Name              First Name 
 
Room Number:                                          Phone: __________________                        
 
 
Email: ____________________________  Supervisor: ____________________ 
 
 
Computer Information 
 
Supported Operating System: ________________________________________ 
 
 
Computer Brand and Model: _________________________________________ 
 
 
MAC Address: ____________________________________________________ 
 
 
Funded by:  Departmental / Other: ____________________________________ 
 
 
Asset Number (when applicable): _____________________________________ 
 
 
Required Programs and Settings 
University SAP 29.01.03.M1.23, Information Resources – Compromises and Vulnerabilities 
and University SAP 29.01.03.M1.29, Data Classification and Protection requires the following: 
 

□  Anti-Virus: _______________                            □  Automatic Updates On 
 

□  Identity Finder                                                                   
 
 
I agree to install, maintain, and keep current the required programs and settings on this 
computer.  Failure to meet these requirements will result in the removal of network access. 
 
 
Signature:                                                                                        Date: ___________                                      
 
 
 
Approved by:                                                                                     Date: ___________                                      


