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	University of Central Punjab
(Incorporated by Ordinance No. XXIV of 2002 promulgated by Government of the Punjab)

Faculty of Information Technology

	Project Office
	HARDWARE REQUEST FORM



	  
	Day
	
	Month
	
	Year

	DATE
	
	
	–
	
	
	–
	
	
	
	


Project Information:
	Group No.
	
	Project Start Date
	

	Thesis / Project Title


Hardware Required:
	Sr. #
	Hardware Name
	Particulars
	Approx. Price

	1
	
	
	

	2
	
	
	

	3
	
	
	


Particulars of the students:
	Sr. #
	Registration #
	Name in Full (Block Letters)
	Fee Deposited for Project
	Signatures

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	


Advisor’s Approval:
I Prof./Dr./Mr./Ms. ________________________________________________ have carefully evaluated the project requirements and feel that the above mentioned hardware is necessary for the completion of the project.

	E-Mail Address:

(IN CAPITAL LETTERS):______________________________


	Signatures and Date

Advisor


For Project Office use only:
	Project Manager
	DEAN – Faculty of Information Technology 

	 FORMCHECKBOX 
 Approved 

 FORMCHECKBOX 
 Rejected
	Signatures and Date
	 FORMCHECKBOX 
 Approved 

 FORMCHECKBOX 
 Rejected
	Signatures and Date


Accounts Office use:
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