
Request to Maintain Department/Desktop Device 

Wright State University Managed Print Services 

Instructions: Please complete this form and email to managedprint@wright.edu 

Please ensure you have your manager approval before submitting this request. 

Date of this Request: _______________________________ 

Name: _______________________________________________________________________________ 

Department: __________________________________________________________________________ 

Building:   ______________________________ Room#: ______________________________________ 

Phone Ext. ___________ Email Address: ___________________________________________________  

Make/Model/Serial No. _________________________________________________________________ 

Asset Tag No.  X00______________________________ Room# for Device__________________ 

 

Business justification: __________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

____________________________________         ____________________________________ 

Supervisor Name                Supervisor Signature 

 

____________________________________         ____________________________________ 

Approving Business Manager Name        Approving Business Manager Signature 

 

____________________________________        ____________________________________ 

Approving VP/ Dean Name              Approving VP/ Dean Signature 

 

 

mailto:managedprint@wright.edu

