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VAAL UNIVERSITY OF TECHNOLOGY
IT Services
	REQUEST FOR INFORMATION


	(


	


EMPLOYEE

:
__________________________________________________________________ 

DEPARTMENT

:
__________________________________________________________________

DATE


:
__________________________________
(
__________________

	


INFORMATION REQUIRED

Detail of information required:

	

	

	

	

	


Report sort sequence:
________________________________________________________________________________

Date required:
________/________/__________
(ALLOW AT LEAST 5 WORKING DAYS FOR COMPLETION OF REQUEST)

   

    dd             mm             yyyy

	Please indicate request with a X:
	Single
	
	
	Weekly
	
	
	Monthly
	
	


REQUEST APPROVED BY DIRECTOR/HEAD OF SPECIFIC DEPARTMENT FROM WHICH THE INFORMATION IS TO BE OBTAINED


___________________________



___________________________




Signature





Department



	RECEIVED BY:

________________________________________


​​​​​​​​​​​​​​​​​​​​​​​​______________________________

Signature





Date




