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MASENO UNIVERSITY
OFFICE OF THE DIRECTOR ICT SERVICES

(Information and Communication T echnology)

SERVICE REQUEST FORM

PART (A): To Be Filled By User Departments

OFFICE/LOCATION: ...t EQUIPMENT NAME: ... .
SERIAL NO.: Lo, MODEL: ...
REPORTED BY ...ttt e et e e e e e e DATE: ...,
HOD/AUTHORIZED OFFICER........coiiiiiee e DATE: (s

NATURE OF FAULT/SERVICE REQUIRED
DESCRIPTION OF FAULT

Hard/Software/Technical

Networks/Wireless

MIS/NAV

PART B : To be completed by Information and Communication Technology Department.
JOB NO ... RECEIVED DATE: .................. TIME ............

DATE .SUMMARY OF WORK DONE From To No. Hrs

RE M A R K S e e e e e e e e e e e e e e
JOB COMPLETED ON ...ttt ittt e e et e e e e e e ettt et e e e e e ae tae e e e e e naae e

MSU/ICT/SRF/01(2011)



