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NTU Civil Engineering Research Building
Computer Room Device
Installation/Removal/Maintenance application form

Application date(DD/MM/YYYY): / /

) Contact
Applicant E-MAIL
number
Person Contact
) ) E-MAIL
in charge of the device number
Purpose
Specification/model/type
Device Name Property number | (Please specify the volume and
oPermanent power consumption of the device)
device
Installation
oTemporary
device
/Repair parts
set(s) of device installed.
Device Property number Remarks
oPermanent
device
Removal
oTemporary
device
/Repair parts
set(s) of device removal.
Applicant Signature Department Chair Signature

Notice : Please fill in this “Computer Room Device Installation/Removal/Maintenance application form” one

week before installation or removal.



