ANTIVIRUS REQUEST FORM

   Campus Network Group

  Ateneo de Manila University

Office/Unit:______________________




Date: __________

Anti-virus Requested:


Office Scan Anti-Virus (1-year license): __________ x 3,915.00 =
__________


Total Cost:







PhP
__________

Charge to (indicate budget item number):**

Credit to: DCB: A-Net

If you choose to pay cash or check, please furnish us with a copy of the receipt from the University Cashier.

Authorized by: ______________________________________




(Signature over printed name)

Please submit this form to:

        The Campus Network Group

        Faura Hall, Room 313

        Fax number: 426-6126.

** will not be processed if left blank

