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	Oxford University
Medical Sciences Division IT Services
High Compliance System

	
	Request for a new  Shared network File Store



This form should be completed, signed and forwarded to any MSD-ITS office, in person or by post
1.  Details of High Compliance System (HCS) manager requesting the new shared file store:
	First Name
	

	Last Name
	

	HCS Username 
	

	University Card Number
	

	University Department / Unit
	

	HCS project name
	

	Telephone Number
	

	Email Address
	

	 Signature:                           (ink)
	Authorisation signature required here


3. File Store details

Indicate your initial requirement. You will be contacted to discuss requests for any large amount of storage
	Suggested name of top level folder
	

	Suggested drive letter to map this folder
(N.B.   H and T are not available)
	


4. User Access (please list all those to have access to this data store)

Indicate the permissions needed for each user, including the requester if required:   Read Only (RO) or Read/Write (RW)
	Full Name
	HCS username
	RO or RW

	Requester ( if required )
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


5. To be completed by MSD-ITS:

	Data store created by:

	Name:
	Signature
	Date

	Server path:
	

	Initial quota:
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