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BAU CAMPUS, MYMENSINGH-2202


                (REQUISITION  FORM  FOR  INTERNET CONNECTION)
                                                                                                 Date:

	Name of the Division/Section                              
	

	Name of the Scientist/User                      
	

	Designation                                               
	

	Cell Phone Number

	

	E-mail 
	

	Type of Computer                                                        
	(a) Desktop 
(b) Laptop

	Room Number                                          
	


_____________              _______________________               ________________________
(Scientist/User)                 (Head of the Division/Section)             (Director Res.)/ Director (A&SS)
                                                                                                                            ________________
                                                                                                                               Director (T&P)
                                             (Electronics Section Only)

Connection Number:
	Connection Type (UTP cable/ Wi-Fi)
	

	User Name
	

	Password
	

	Remarks


	


 ___________                                                           _________________

 Assigned Person                                                                           Head Electronics Section














