
 
 
ITC FORM  1              SERVICE REQUEST FORM  
 
Requesting Department         : __________________  
Date of Request           : __________________  
              __________________ 
Service Requested: 
   (  ) Repair               
              Equipment                  : __________________ 

                         __________________        Task assigned to: ____________________________________  
   (  ) Installation                                                                            
              New Equipment         : __________________        Special instruction:     
              Software                      : __________________       ___________________________________________________ 
               Others                         : __________________       ___________________________________________________  
                    ___________________________________________________ 
                    ___________________________________________________  
                    
Prepared by :       Approved by: 
  
 ________________________________                                   _________________________________ 
  (Pls print name and sign)                        Director, ITC 
 
Noted by:                                                                                     Date of completion : _________________________________ 
                      Note from person assigned the task: 
 ________________________________   ___________________________________________________ 
  Head of Department    ___________________________________________________ 
  (Pls print name and sign) 
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