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SBBWU  INTRANET/ INTERNET  USAGE  APPLICATION  FORM 

 
 

Name of the Applicant : Mr./Ms./Mrs.____________________________ S/D/O.____________________________ 
(Actual Allottee of Hostel Room or Guest) 
 
Residence Address/Location: ____________________ Floor: __________________ Room #.__________________ 
(House/Hostel) 
 
Residential Status: ________________ Hostname: ___________________________ Duration of visit. __________ 
(Hostelite/Day Scholar/Guest)        ( In case of Guest)            (Tentative) 
 
Purpose of Visit. _____________________________________________________ Guest Cell #________________ 
 
CNIC #:___________________________Physical address. ___________________Computer Name_____________ 
               (MAC address of the Computer) 
 

Email Address: ________________________________   Registration #_________________ Session: ___________ 
 
Department/Office: __________________________________   Home/ Permanent address Phone #_____________ 
 
Under Taking: I Mr./Ms./Mrs.______________________________________________ allottee of the above 
residence/guest, request for the grant of internet/intranet access to me or to the above mentioned applicant who as 
my guest.  I (the user account holder/Host of guest) will be responsible for the safe custody of the account 
information and accept all terms and conditions as mentioned in the SOP/SBBWU Internet/intranet usage Policy and 
also those mentioned in the Cybercrime prevention act 2008 of Government. of Pakistan. (Also displayed on the link 
http://itc.sbbwu.edu.pk/net-infos/ ). 
 
 
Signature:___________________          Signature:___________________ Signature:____________________  
(Hostel Warden)            (Applicant of Internet)  (Dept. Coordinator/HOD/Host) 
 
Name:______________________           Name:_____________________ Name:______________________ 
 
Date:______/_______/______           Date:_______/_______/_______ Date:_______/_______/_______ 
                 
 Please Attach required documents:       1.   National ID Card copy. 
 
-------------------------------------------------------------------------------------------------------------------------------------------- 
For Official Use only : 
 
Remarks: _____________________________________________________________________________________ 
 
Documents Checked:   1. National ID card copy  2. Guest status verified by._____________________ 
 
_____ ____________   
Signature 
IT Center Staff            Dated: _____/_____/_________ 

Information Technology Centre 
Shaheed Benazir Bhutto Women 
University, Peshawar, Pakistan. 
Email: netadmin@sbbwu..edu.pk 

 

 
Ph: +92-3444450365, 9213240    Ext.802,   Fax: +92-91-9213507                                                 http://itc.sbbwu.edu.pk 


