UTTAR PRADESH STATE DATA CENTER

UPSDC FTP PASSWORD CHANGE REQUEST FORM_V1.0

UPSDC CHANGE MANAGEMENT FORM

Requester Request Date
Name

Designation Contact No
Email ID

Department

Change Details

Justification
for Change

Requester

(Signature & Stamp)

HoD/ Authorized Signatory

(Signature & Stamp)

Nodal Officer, UPSDC

(Signature & Stamp)

DCO Use

SR Ticket No.

CR Ticket No.

Assigned to

Call Assigned Call Close
Time Time
Call Completed By Name & Sign
Remark (if any)
DCM, UPSDC

(Signature & Stamp)

CONFIDENTIAL




