[image: ]Request to use NUIC's room/venue, furniture, and fixture
	                                      Date:…………………………………….…….
Name, (Mr./Miss/Mrs.)……………………………………………………………………………………………………………………………………………..
Student number………………………………………..Major…………………………………Tel …………………..………………………………..…..
would like to use ( ) room(s) ( ) venue ( ) furniture ( ) fixture for……………………………………………………………………….
, as detailed below.
1. Venue:……………………………………………………………2. Room number:……………………………………………………………………….
3. From…………………………………………………………..to…………………………………………………………….….total………..……..….days
4. Intended return date……………………………………………………………………….…..at…………………………………………………………
5. Details of furniture and fixtures:
5.1……………………………………………………………………………………………………………………………......................................
5.2……………………………………………………………………………………………………………………………......................................
5.3……………………………………………………………………………………………………………………………......................................
5.4……………………………………………………………………………………………………………………………......................................
5.5……………………………………………………………………………………………………………………………......................................
5.6……………………………………………………………………………………………………………………………......................................
5.7……………………………………………………………………………………………………………………………......................................
5.8……………………………………………………………………………………………………………………………......................................
5.9……………………………………………………………………………………………………………………………......................................
5.10……………………………………………………………………………………………………………………………....................................
Total.....................item(s)
I acknowledge that I am responsible for any loss or damages that may occur. I understand that it is my responsibility to return the above items on time, clean, and in the same condition as when they were loaned out.

Signature…………………………………………….                   Signature of supervisor.....................................................
         (.......................................................)                                        (...................................................................)   
___________________________________________________________________________________________
For official use only
1) Academic Affairs Unit                                                              2) Buildings and Ground Unit
  Approve            Disapproved 					 Approve            Disapproved 	
Signature……………………………………….                                              Signature…………………………………….….
(...............................................................)                                            (...............................................................)    
                     
3) HEAD OF SECRETARIAT OFFICER                                  4) Deputy Director for Administration
 Approve            Disapproved                                                 	 Approve            Disapproved 	
Signature…………………………………………                                               Signature…………………………………………
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