Data Backup Request

PLEASE NOTICE THAT THE CUSTODIAN/USER OF THE SYSTEM REFERENCED
BELOW SHOULD START BY READING AND SIGNING THE DATA LIABILITY

DISCLAIMER FORM.

This request must be completed and signed by the custodian/user of the system referenced
below and approved by PCNS maintenance manager in charge prior to the commencement of

any backup work by PCNS personnel and/or appointed contractors.

Source Drive:Directory Path Destination Drive:Direcory Path

Size Kb

System Tag#/SN: System Tag#/SN:

Please, authorize one PCNS personnel and/or appointed contractors to assist in the backup of my data in my

presence because:
U I am not familiar with the backup procedures
U My data is too large and requires special storage

U Other:

Ref#: Full name of custodian/user :
Position : Department :
Signature : Date :

Area below this line is reserved for PCNS internal use

PCSN Maintenance Manager in Charge:

U Authorizes the backup Comments:
U Pre-authorizes the backup

U Does not authorize the backup

Signature: Date:




