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	Title: IT Requisition Form
	

	Document Number: ITD-RMP-013FRM
	Revision No: 1.02
	

	Effective Date: 28 September 2018
	Page: 1 of 1
	

	Approved By: IT Manager
	




	Requester Details

	Staff Name
	

	Designation
	
	Department
	Building Management

	Budgeted?
	No      FORMCHECKBOX 
                              Yes     FORMCHECKBOX 


	Detailed Description of Need/Reason
	


	Request Items Details

	No
	Item Name
	Description
	Manufacturer
	Price
	Date Needed

	1
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	In Accordance with DOA 5.1/5.2


	Recommendation from Line Manager

	Project/Department Name
	
	Signature
	

	Line Manager
	
	Date 
	


	Recommendation from IT Department

	               Approved     FORMCHECKBOX 
                                           Rejected     FORMCHECKBOX 


	Date
	

	Reason (If Rejected)
	

	Insurance Excess Applicable
	Yes                FORMCHECKBOX 
                No               FORMCHECKBOX 
            

	Recommendation
	Buy                FORMCHECKBOX 
                Fix                FORMCHECKBOX 



	Name:
	
	Signature
	

	Approval from Finance Manager

	                 Approved     FORMCHECKBOX 
                                         Rejected     FORMCHECKBOX 


	Date
	

	Reason (If Rejected)
	

	Name
	
	Signature
	

	Authorized By COO/CEO: 

	                 Approved      FORMCHECKBOX 
                                         Rejected   FORMCHECKBOX 


	Date
	

	Reason (If Rejected)
	

	Name
	
	Signature
	


When downloaded and/or printed from the server/Intranet, this document is UNCONTROLLED, and the responsibility lies with the user to ensure that it is verified against the authorized version on the server/Intranet


