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GUAM WATERWORKS AUTHORITY
INFORMATION TECHNOLOGY
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N Requested by: Emp.No.:________ Telephone No:
T
é Manager Name: Department: E-mail:
T
Request Date: Request Time:
S
Request Type: Check all that apply
E Computer Maintenance [] Tag # Equipment Type
Hardware Service [ ] Router L] Other[]
R
Computer Repair [ Describe issue
A\
Equipment Installation ] Equipment type
I Network Cable Install [_] Location
C Computer Relocation [ ] From To
Software Installation ] Name Version
E
GWA Network ]
Virus Clean Up ]

e —

TO BE COMPLETED BY GWA IT NETWORKING
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T | Action Taken:
E
R
N
A
L | Completed By: Completion Date:
: Supervisor Approval: Date:
P
‘(‘, Manager Approval: Date:
A
L
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