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REQUEST FORM FOR WI-FI NETWORK 

 

Applicant’s Detail 
 

 
Hostel Name: ………………….. 

 
Date: ……………………………. 

 
 
 
 
 
 
 

Name  

Roll No  

Branch  

Semester  

Room No  

MAC / Physical Address of Wi-fi 
card 

 

 
 
 

This is to certify that Mr. / Ms ………………………………………………. is residing  
 

in room no……. of ……..................................................................................... hostel. 
 
 
 
 

Signature of the Hostel Warden 
 
 
 
 
 
The Wi-fi Network access may be issued to the applicant. 
 
 

 
Dr. M. Kulkarni 

Head Computer Center 

 

 

Applicant’s 
Photograph 


