
 

 08/01/2007 

Application for increase in filestore allocation 
 
Name: Department: 

 

Username: Email address: 

 

Required allocation in total: Mbytes 

 

Until: 

 
Reason for increase: 
 

 

 

 

 

 
 
To be completed by supervisor for all students: 

 
Approved by: 
 
 
Department: 
 
 
Signature: 
 
 
 

……………………………………………………………………………………………………………………………… 
 
For Computer Centre use: 
 

RMS Number: 

 


