[bookmark: _Hlk92264884][bookmark: _Hlk92264885][image: D:\logo\MIS.png]                                           TARLAC STATE UNIVERSITY                                                                  Date: __________________
                                          OFFICE OF MANAGEMENT INFORMATION SYSTEMS
                                           ICT EQUIPMENT INSPECTION FORM
                                           To be duly filled up by the requesting user and assigned OMIS staff

	INSPECTION ACTIVITY DETAILS                                                                                                                                       OMIS COPY

	

	PURPOSE OF INSPECTION
	☐ RETURN TO STOCK
	☐ CONDEMN
	☐ WARRANTY
	☐ REPLACEMENT

	

	ICT EQUIPMENT DETAILS

	PROPERTY NO:

	☐ COMPUTER SET
Complete? ☐ Yes ☐ No 
☐ LAPTOP
☐ PRINTER
☐ NETWORK DEVICE 
	☐ PROJECTOR
☐ SCANNER
☐ PERIPHERAL
☐ Others
Specify: _______________
	MODEL:


	SERIAL NO:
	
	
	

	FINDINGS:








	RECOMMENDATION:


	Consent statement: Tarlac State University will collect your personal information only for the purpose indicated in the form. All information will be kept confidential and secured in compliance with the Data Privacy Law.

	REQUESTED BY:

____________________________
Name and Signature of End-user
	INSPECTED BY: 



_______________________________
Name and Signature of
OMIS Staff
	NOTED:



_________________________________
OMIS Director


	Office / College of End-User: 
	
	



	INSPECTION ACTIVITY DETAILS                                                                                                                              END-USER COPY

	

	PURPOSE OF INSPECTION
	☐ RETURN TO STOCK
	☐ CONDEMN
	☐ WARRANTY
	☐ REPLACEMENT

	

	ICT EQUIPMENT DETAILS

	PROPERTY NO:

	☐ COMPUTER SET
Complete? ☐ Yes ☐ No 
☐ LAPTOP
☐ PRINTER
☐ NETWORK DEVICE 
	☐ PROJECTOR
☐ SCANNER
☐ PERIPHERAL
☐ Others
Specify: _______________
	MODEL:


	SERIAL NO:
	
	
	

	FINDINGS:








	RECOMMENDATION:








	Consent statement: Tarlac State University will collect your personal information only for the purpose indicated in the form. All information will be kept confidential and secured in compliance with the Data Privacy Law.

	REQUESTED BY:

____________________________
Name and Signature of End-user
	INSPECTED BY: 



_______________________________
Name and Signature of
OMIS Staff
	NOTED:



_________________________________
OMIS Director


	Office / College of End-User:
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