DEFENSE INFORMATION SYSTEMS AGENCY
EUROPEAN AREA
Unit 30403
APO AE 09131-0403

Device Registration Form

Device Type (Circle One):  LaptopO TabletO PhoneQ Other:

Make & Model:

S/N (or service Tag):

Govt. or Company Barcode No.:

Hostname:

MAC Address (all NICs): Ethernet:
Wireless:
Other:

Wireless Disabled? YO NO
Antivirus software installed? YyO nNO

Antivirus Software name and version:

Antivirus definitions date:

Antivirus definition date current (within 7 days)? YO NO
Owner (Circle One):  Government O Contract O Personal (For Trainers Only) O

User’s Name:

User’s E-mail Address:

User’s Phone Number:

Agency / Company:

Date of Arrival:

Date of Departure:




Sponsor:

Sponsor’s E-mail Address:

Sponsor’s Phone Number:

Justification:

USER AGREEMENT:

| agree that prior to connecting this laptop to the DISA-Europe Local Area Network, the
virus definitions are no older than 10 days and the laptop is 100% IAVM compliant. |
understand that if the laptop is not compliant, this will result in confiscation of
equipment. | also agree to virus-scan all media before transferring data from this laptop
to any DISANet PC.

Users are not authorized to load, reload, and uninstall software on DISANet computers.
User must submit a trouble ticket for any software and hardware problems. For new
requirements, submit a Requirement Identification Document (RID). No third party
software may be loaded on any DISANet computer system without the explicit approval
from the IAM. This includes commercial, shareware, freeware, and public domain
software.

| have read and understand the User Agreement: (Initials)
/

User Date mm/ddryyyy)
/

ISSM Date (mm/ddryyyy)
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