
 

     

Information, Communication & Technology Centre 
 

WIRELESS ACCESS CODE REQUEST FORM (STAFF) 

 

Staff PF No:............................................................................................................................. 

Name (Surname First):......................................................................................................... 

Faculty/Dept/Unit:.................................................................................................................. 

Category:    Academic:  Non-Academic 

LASU Official Email: …………................................................................................................... 

Phone No(s): .............................................................................................................................. 

Purpose of Request (please state):....................................................................................... 

 

 

 

 

 
....................................                   .................................................. 
Signature and Date                               Head of Dept Signature and Stamp 
 

OFFICIAL USE 

 
Access Assigned and created by: ........................................................................................... 

 

 

LAGOS STATE UNIVERSITY, OJO 

VICE-CHANCELLOR’S OFFICE 

Signature & Date 

..................................................................................................................................................... 

..................................................................................................................................................... 

 

..................................................................................................................................................... 

 


