
  

 

 

***************** 

Ref:                 Date: 

Microsoft Products under Campus License – Request Form 

***** 

1. Name of the Faculty/Officer : 

2. Designation   : 

3. Department   : 

4. School    : 

5. Campus    : Main Campus /  Karaikal /  Port Blair /  

  Mahe / Community College 

 

6. Products Required (√ ) # : a) MS Windows 10 Professional (32/ 64 bit) 

`   b) MS Windows 10 Education     (32/ 64  bit)    

  b) MS Office 2016 Professional  

   

7. Purpose of the Request : 

 

8. Number of DVDs provided : 

 
9. Number of Licenses required : 

 
10. Systems Details (√ )  : Core i3 (or) i5 (or) i7 with 2GB (or) 4GB RAM 

# - Separate DVD for each version. 
 

 

Signature of the Faculty/Officer 

 

 

Recommended by the Head of 

Dept./Centre/ Section/ Office 

 

(with SEAL) 

PONDICHERRY UNIVERSITY 
(A Central University) 

COMPUTER CENTRE 
 
 


