
                                                                                                    

Title Class File 

N° of  

UOR CC RPA 

                                                                                                                                                                  

                                                                                                                                                                      Dear Manager 

                                                                                                                           University Information System (ex Cuc) 

                                                                                                                                          Viale delle Scienze, Building 11 

                                                                                                                                                          University of Palermo 

 

SUBJECT: Application form for activation of temporary wi-fi and vpn users 

 

The undersigned....................................................................., born in ..........................................................,  

on ........................., living in ..........................................., street ...................................................., n°........,  

e-mail ........................................................................................ telephone .............................................,  

in the role of ........................................................................................................................................... 

 

                                                                                     REQUIRES 

 

The activation of number ………….. temporary accounts valid for the duration of the 

□ Conference □ Congress  □ Event  □ Meeting   □ Other 

Named............................................................................................................................................  

which will be held at..................................................................................................................................  

from ………………………. to …………………..  

 

I, the undersigned, aware that false statements are punishable by criminal penalties and that in case of a 

request from the competent authorities will be held responsible for the aforementioned accounts, 

undertakes to produce adequate documentation attesting to the assignment of each individual account and 

forward a copy to the University Information System. 

A copy of your identity document is attached to this request. 

 

By way of example, here is an example of the documentation that I undertake to return at the end of the 

event:  

 

                 Account n° Identity 
document 

          E-mail         Telephone     Nationality 

Conferencexx-1@wifi.unipa.it CI PA 12345678 test@mail.com 0039-123-456789 Italian 

Conferencexx-2@wifi.unipa.it CI PA 22334455 test@mail.com 001-123-222222 United States of 
America 

 

 

The Applicant                                                                                  The Manager of the structure 


