
  

 

ICT Use Only 
HW PO # : HD Log # : 
SW PO # : DO / Init. : 

IT12 

1 Order Contact Details 

Full Name :_____________________________ Department :____________________ 

Designation :_____________________________ Location :____________________ 

Contact # :____________________

 2 Purchase & Installation Details 

Description of Item Qty Site Contact Phone 

In the box above, please provide specific details on what is to be ordered by ICT on your behalf. 

3 Reason for Purchase 

In the box above, please provide the requested detail. Continue on a separate sheet if required. 

4 AUTHORISATION 
1 

2 

3 

4 

5 

Cost Code _________________________ Valid Cost Code 

Name _________________________ Name of authorising officer 

Designation _________________________ Job title 

Authorised _________________________ Signature of authorising officer 

Date _________________________ Date authorised 

The Authorising Officer must have the proper delegated authority. 
Return form to ICT Service Desk, Broomhill Industrial Estate, Kilsyth Road, Kirkintilloch, G66 1TF. 
The authorising officer may e-mail all relevant details from above to the IT Service Line  V1.1 


