Exception Request

Date:
Requestor:
Last Name: First Name:
Title: Phone:
Office/Department:

Exception Type:

|:| 1) Network Connectivity is not required.
This exception type will require the requestor to provide the MAC address upon receipt of the device.

|:| 2) This application has specific hardware requirements to function properly.
This exception type will require the requestor to attach vendor/manufacture requirements on their company’s

letterhead for supportive documentation.

Signatures:

Director: Date:

CIO: Date:
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