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Owner/ Department: ITD
	

	Request Details

	Department:
	Depart Manager Name:
	Requestor Name

	Phone & Email:
	Request Date:
	Required Date:

	

	Server/ Service Details

	Purpose of the Server: 
         Production               Other: ___________________
            	                                        ___________________
         Test             
	Type:
         Virtual                     Cloud: __________________
            	                                        __________________
         Physical             

	Server/ Service Name:
	Hostname:
	IP Address (If applicable):


	Operating System/ Platform:

	Version:
	Will it join Active Directory:
         Yes                          No

	vCPU: 

	Application Name: 
	Disk Size/ Storage Required:

	Software / Services to be installed:
_____________________________________________
_____________________________________________
_____________________________________________

	Description/ Business Purpose:
_____________________________________________
_____________________________________________
_____________________________________________

	System Owner:

	Criticality:
    High      	Medium	 Low

	Managed by Supplier/ External Party
       Yes                    No
	If Yes, Supplier & Contract Details:


	

	Dependency and Recovery Details

	Is this server / service dependent on other systems or services?
       Yes                    No
	Required recovery time (if defined):

Allowed data loss period (if defined):


	If yes, list the dependencies below (No. of dependent system / service	start up sequence, shut down sequence):
1.____________________________________________
2.____________________________________________
3.____________________________________________

	Comments:

____________________________________________
____________________________________________
____________________________________________



	Backup Requirements

	Does this service/ server require backup?
       Yes                    No
	Database installed on server/ service?
      Yes                     No

	If yes, specify database type/ version:

	Database Name:

	Backup Scope: 
       Full system        Specific drive/ folder
	Path:

	Application/service covered by backup:
_____________________________________________
_____________________________________________

	Backup Frequency:
     Daily        	        Weekly	                Monthly

     Yearly        	        Once	                NA

	Backup Type:          Full Backup              Incremental Backup                Differential Backup             Other:_________

	Retention Period:
     1 Month        	        2 Month	         3 Month

     6 Month        	        1 Year	                Other: _______
	Backup Location:
     Primary site        	 Secondary Site	        Cloud

Other: _______________________________________

	Recovery testing required?
     
       Yes                     No
	If yes, frequency:
     Quarterly        	 Semiannual	              Annual

Other: _______________________________________

	Backup/ Recovery Comments:
____________________________________________________________________________________________
____________________________________________________________________________________________




	Signoff

	Requestor:
Name: ________________________________________

Date: _________________________________________

Signature: _____________________________________
	IT Infrastructure/ Platform/ Database Administrator:
Name: ______________________________________

Date: _______________________________________

Signature: ___________________________________


	IT Backup Administrator:
Name: ________________________________________

Date: _________________________________________

Signature: _____________________________________

	IT Review Comments:
____________________________________________

____________________________________________

____________________________________________



	Approval

	Department Manager:
Name: ________________________________________

Date: _________________________________________

Signature: _____________________________________
	National IT Manager:
Name: ______________________________________

Date: _______________________________________

Signature: ___________________________________



Notes:
· This form applies only to the server / service described above.
· Any change affecting backup scope, system configuration, database or application setup shall be reviewed and updated through the relevant IT process.
· The system owner remains responsible for confirming business, application and backup requirements.
· Backup and recovery requirements shall align with the approved Backup Policy and Backup Procedure.
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