Bule Hora University A Vs RLACHE:

Information Communication Technology

Technical Support and Maintenance

Department +hihd £ AT D17 h&A
Tel: +251913878423

P.0.Box 144, Bule Hora, Ethiopia
PARAL APPT M15 AOMmPEP £Z9™ /ICT Equipment Maintenance Request Form  Req.Ne

AICCTAYT ha i h iy thens

» AMIT PAM4E PARA L ASPT 21T A1AIAT NLAT IANKPT hHU NFF NAT N2 NFPF NATEL 18 AL ao/F
PA+D PATT RCT ARAL NG % C 146 PNTM/Ifyou need fast and proper ICT maintenance support, please fill and submit
theform to the ICT Office Room N 1

1. NMmPed P 9PA /To befilled by Requester

N9 / Name: College/Directorate:
N&4A / Department: NAn €4nC / Phone Ne:
Ahr% N9e / Building Name: NC €mC / Office Ne:

2. PMMT* PARN Tt AP HCHC hF NAM A @i Lavi /Fill the ICT Equipment, to be minted in table below

Ne | A h9°/Name of Equipment Model Serial Ne Inventory Ne Brand BHU Asset Ne

> PMPe® 4£CT /Requester signature $% / Date N%T / Time

3. Nh&x NAP P 9°A /To befilled by Technical Support and Maintenance Department technician:
> +tAthhA /Fixed [ AA+N+NNAI® / Not Fixed [ $meC /Pending [
>  Ah+£e+/Comment:

»  PNAGRPMm- N9® / Technician Name &C9 / Signature
4, MPem PMPPMm AT1AINT +ACT ALAPAT P IPAM- / T o be filled by customer (Only if the requested work is done )
>  fendNNT @7 / Finished date NS+ / Time &.C / Signature
1. For Office ( to be filled upon submission by Technical Support and Maintenance analyst ) Req.Ne:
Name: College /School: Department / Section: E-mail
/Phone Ne: Building Ne/ Name: Office / Room Ne:
2. Equipment type:
3. Request date and time : Date Time
4. Request type: Phone [ E-mail [ Inperson [

5. Assigned technician Name : Signature




