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Description automatically generated] Asset Request Form
Owner/ Department: ZAF – Operations                                 

	Section A – Request (To be completed by the requesting party)

	All requests must be sent to itsupport@namlog.co.za



	[A1] Requested By

	Is the item requested for yourself (Y/N) 
	
	

	Name
	
	Surname
	

	Department
	
	Location
	



	[A2] Requested For (Only complete if request is for someone else)

	Is the request for someone else (Y/N)
	
	

	Is this a NEW user/employee (Y/N)
	
	A user access request form must be completed

	First Name
	
	Last Name
	

	Display Name
	
	
	

	Department
	
	Location
	


	[A3] Supply Item

	Should an asset be assigned from stock (Y/N)
	
	Stock items may be new or previously used.

	Standard User Laptop
	
	Power User Laptop
	
	Desktop PC
	

	Standard Monitor
	
	Standard Keyboard
	
	Standard Mouse
	

	Wireless Keyboard
	
	Wireless Mouse
	
	Laptop Bag
	

	Printer (5 Users)
	
	Printer (10 users) 
	
	Printer (20 users)
	

	Label Printer
	
	Desktop document scanner
	
	3D Barcode reader
	

	Other (Description)
	
	

	Other (Description)
	
	


	[A4] Equipment Replacement

	Should equipment be replaced (Y/N)
	
	An existing user needs and existing asset replaced

	Was the item damaged (Y/N)
	
	An incident report must be completed

	Was the item lost (Y/N)
	
	An incident report must be completed

	Was the Item stolen (Y/N)
	
	An incident report must be completed

	Is the item no longer fit for use (Y/N) 
	
	It will do an assessment 

	Assets to be replaced

	Equipment Type
	Serial Number
	Asset Code
	Comment

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	[A5] Requester Motivation

	Motivate why equipment was requested:




	Name
	
	Surname
	

	Signature
	
	Date
	


	[bookmark: _Hlk194396360][bookmark: _GoBack]Section B – Assessment (To be completed by IT Support Agent)



	[B1] IT Assessment

	Recommendation and comment:





	Name
	
	Surname
	

	Signature
	
	Date
	



	Section C – Approval



	[C1] HOD Approval

	Was this request approved (Y/N) 
	
	

	



	Name
	
	Surname
	

	Signature
	
	Date
	

	[C2] IT Asset Management Approval 

	



	Name
	
	Surname
	

	Signature
	
	Date
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