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UNIVERSITY COLLEGE OF ENGINEERING THIRUKKUVALAI
(A Constituent College of Anna University Chennai)

DECLARATION FORM FOR WI-FI CONNECTIVITY

STUDENT REGISTRATION

I. General Information

Name

Register Number PhOtO

Sex Male | Female

Date of birth

Year& Sem | Department

Temporary Address Permanent Address
Address

2 :Mobile Number DA: E-Mail ID
Contact Details

I1.Technical Information

Type of Device Laptop (Specify)

Make, Model

&Serial Number

MAC Address

Operating System Windows/Unix/Mac/Dual/Other(Specify)

| hereby declare that the above information given by me is true and correct,

Date: Signature of the Student

Head of the Department Head of the Department CSE Dean
(CIVIL, CSE, ECE, EEE, MECH)

*Enclose Xerox Copy of the Student ID-Card

Office use only

User Name/ IP Address

Signature with Date




