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SCHOOL OF PLANNING AND ARCHITECTURE: NEW DELHI
(Frgwor g YOt sTeqae, X qaed, Sl A1 TTAt hex)
(Centre for Analysis and System Studies/RS/GIS)

General Information Date:

Name Year

Department Semester

Enrolment No. Mobile No.

Device Type Device Details(Make/Model) Mac-Id (to be entered by CASS)
Laptop/ Computer

| hereby declare that the above information given by me is true and correct and assure that | will use SPA
Internet access/User-id as per rules/IT Policies of the School for authenticated purpose only.

User's Signature

(HOD) Signature

Office Copy
Head CASS Date:
User-Id Password

Note: This is being approved by the competent authority

Received the User-id and Password

Jr. System Analyst User's Signature
Student's Copy Date:
User-id Password

Kindly change your password immediately and do not share with anybody. Misuse of user-id may attract
action as per rules/IT Policies

Jr. System Analyst




