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THE UNIVERSITY OF THE
SOUTH PACIFIC



IT SERVICES

Phone Ext: 
32 – 32117

Fax:  

32 – 31533
Email:  

helpdesk@usp.ac.fj

Software License Acquisition Form

Name:  _____________________ 

Date submitted to ITS:   _____/_____/_____


Received By: ________________

Receipt No:  _________________________

Student ID No:  ______________

Staff ID No:  _________________________

---------------------------------------------------------------------------------------------------------------------------------
Equipment Details

 FORMCHECKBOX 
  Desktop

 FORMCHECKBOX 

Laptop

Brand:  ______________________

Model:  ______________________

Serial No:  ___________________
---------------------------------------------------------------------------------------------------------------------------------
Software Licenses 

Please refer to the link below for the latest software prices. Please note that prices may vary dependent on new versions that may become available.

http://www.usp.ac.fj/index.php?id=3335 

Software to Install: __________________________________

Cashier - please credit ITS Detail Code MX05

COLLECTION TIMES


 FORMCHECKBOX 
  Monday 3.00 – 4.00pm


 FORMCHECKBOX 
  Friday 2.30 – 3.30pm

Date Collected:  _______________
Signature:  ___________________
Issued by:  ___________________
