Form for Individual Guest User availing NERIE Internet Facilities

Name:

Designation:

Name of the Programme/Purpose:

No of Days Internet required:

Date: From To

Organization/Institute/University/College:
Mobile No:
Email 1D:

© N o a k& w b -

(Credentials to be provided by ICT Department)

Username Password:

| agree to the terms and condition of IT Usage Policy of this Institute and liable for any actions as
enforced for unauthorized activities or breach of security.

(Signature with Date)




