APPLIED M ATERIAL

EQUIPMENT LOAN CIMNE:

The requests will be detailed as possible (preferably a website of that material).

APPLICANT DATA

SURNAME, NAME

EMAIL

OFFICE PHONE

SISTEMAS)

WORKING GROUP (be completed by

| CENTER |

| OFFICE

Delivery date request:

Estimated return:

Applicant (name and signature):

AUTHORIZATIONS

Responsible
SISTEMAS (name and signature):

Responsible

DPT/GROUP (name and signature):

Date:

Date:

COMMENTS (only completed by SYSTEM):

NOTES:

0  The applicant claims to have read and be subject to the

IPo]itica de uso aceptable de los sistemas de informaci(ni and:

o becomes liable for loss, theft, or damage to material which has access to and undertakes to respect the schedule and rules

issued in this regard.

0 agrees to use the resources for teaching, research or management for which you requested.

0  The applicant claims to have read and be subject to the

|procedimiento de compras informaticas
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