
 

 

EMAIL ID REQUISITION  

Date: ___________ 

 

Name of the Staff/Scholar/Event : 

 

Designation     : 

 

Department    :  

   

Institution    : 

 

Email ID (Personal)   : 

 

Contact Number   :  

 

If Scholar/Event 

 

Duration   : From____________________ to __________________ 

 

 

I assure that, I won’t misuse the facility if given. If I violate, you can cancel my access 

without any excuse. So I request you to kindly give permission for Email access. 

 

 

 

 

 

 

Signature of the Staff       Signature of the HoD 

 

 

 

_______________________________________________________________________ 

 

OFFICE USE ONLY 

 

Assigned Email ID:  

 

Krishna
Typewriter
--------------------------------------------------------------------------------------------------------------------------------------------------------


