PRAIRIE VIEW A&M UNIVERSITY

A Member of the Texas A&M University System

Information Security Office
Network Device Scanning Request Form

The purpose of this form is to request approval to perform a scan or have a scan performed on a network device.

Department/College:

Contact Person: Phone Number:

E-mail Address:

To scan For scan (check one) Date:

Reason scan is needed:

Target IP Address/Range:

Requestors Name (print) Signature Date

1SO Approval Signature Date
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