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[ duiSe (1,21 b z3 a3 Office Supply Request Form ]

Instruction ©Oladas
1  Fill the Office supply form (OS-form) carefully. 484, z3g0i! dis o
2  Sent to the COP manager (alfaraa)/manager assistant (Guraiger) to get approval via email.
el e (5L 5yl BN soote Buiewad (Ul ol B3PI ookl Al Juays
Office supply officer prepared the requirements and send it to the recipient. plicel) ©gllaall cdudy aams ok daslgall das
4  Form must be signed and documented in the Manager/manager assistant offices files. 593 8,151 pie S Cllall Z3ged Jadoe

Section A: General Information dals Sloglas

Name Phone Number
Email Department
Office Number Campus name
Employee ID Date

Item type: o Office tools 4wSs wissl o Office Furniture iSs <86 0 Office equipment. 43S 554> O Others e

Item (service) name (please see the attached items list) ciuall el Quantity 4!

| certify that the Information submitted in this form is true and necessary for my office needs. ,3| |Date

aSall a2l st ily ALl il glaal] By

Signature x84

Section B: college manager (Alfaraa)/manager assistant (Alguraiger)

0 Reviewed and Approved with no changes. da>dle (&1 9ot 423150
0 Need to be revised again by the sender. Jeoyedl U3 ¢y dazlpad glizs
Comments (da2>M) ...

Name Signature x3s3! |

Section C: Office Supply Officer g3 giuall ool

o All items (services) are prepared and delivered to the sender (request is closed) 8 c.dbll ulu o3

0 Some items (services) are not available and it's listed along with this form. sl CluaY! GB)ly Cllall ;e 55 eeld @3
Zgaill 1 g Byd 570

0 None of the items (services) are delivered. z3g04! lia ze 423,01 Ol Aozl gl Cllall o5 s o)

COMMENTSIAESMo ...ttt e ettt s bbb s st et et sttt

Name |Signature@§353| |

Section D: college manager (Alfaraa)/manager assistant (Alguraiger)

0 Requested closed and form saved in folder number ( ) I 03) caloll § gdgedl Jadomg Cllall B3NS o3
0 An action plan needs to be initiated (specify) Jawdl Jgal 3 b WS Jos clyz] Zlow cdlall
[T =T ) o TSRS USRUUURRO 3l Jwsy

COMMENES (AL25Dh0) ..ottt ettt et et s st s b e s et st bs s et ess st st ena i sen s

Name | ISignature@éle |

Action plan </,>Y!

Person in charge dx Ul e Jg§ul!

Completion date a3giell s>l ¢lgil )6

Section E: Action Plan Status (if any)

O The action plan completed (Request is closed and saved on the Drive) clal Ja8lg s>l ¢lgil @3
o Action Plan in progress and expected date to be completed on ......../......./20.... &b Rk O ddgally L3 JBY <l
o Other: ...

Name Signature

Please allow 48 hours for the request to be filled. We will contact you when your request is fulfilled. 0,893 dclu €A (§yituw 18 Clall 1345 Ol dasdlo 2y
For computer maintenance, and technical issue, please call 8888 or go to the Maintenance Ticketing System portal under your (myKKU) account and follow the instructions.

mykku Sl & "Ologlaall 48 SN &sasl e £ @5 5T AMA3 e JUaidl oy ¢ 45 SUol guolys/ y3520sS Bilaro
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