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INDIAN INSTITUTE OF INFORMATION TECHNOLOGY,
DESIGN AND MANUFACTURING, KANCHEEPURAM

S-Ael MS.IY. & Folol A & Y
REQUEST FOR CREATION OF E-MAIL ID

N

IHITD & M
KANCHEEPURAM

1. TP / SO FT A7H JUH ATH HqEY ATH ifas s 3YATH
Name of the Faculty/Staff First Name Middle Name  Last Name  Surname

2. YcdrH / Designation

3. faemmer / 3regemer
Department / Section

4. S-A HS.3. (IHAA)

Email ID (Personal)

5. TYF A HT AGST AR

Contact Number
6. S-AST IS.IN. Folol el I | F/aReIoT (afeefor 1w forcdl)
ey Self / Project (name of the project)

Purpose of creation of email id
7. GHEET TS ATH 1.
(NITDM SHqRe 1 fohelt o fahed

HI ool AT &G P HT AR 8)

Preferable id name 3.
(ITDM Kancheepurm reserves the right
to choose any or none of the options)

#H g aue & § 6 # TEU @RI e $-H HT GRAAIT AT H&I
R AT Y Sooaa & A H, TEIA AU §-AA AEI F e H T o
H g a1d @ o gAd § 3N ThAR T § foh 9 & sEhor e & feufa #,
T HY e $-Ael IS add of Hhl gl

I undertake that | would not misuse the e-mail ID allotted by the institute and in case of

any violation, the institute is free to cancel the e-mail ID. | would also agree and accept that in

case of resignation from the post, the institute is free to withdraw the e-mail id allotted to me.

feete / Date: TRR/FAART & gEATER
Signature of the Faculty / Staff

fammeeT / JHRY ThT / T THE / WG FHolad/TRAHT & gEAER
Signature of the HoD / Faculty—in—charge / Section Head / AR Admin

FATIT & 39IRT & faw / FOR OFFICE USE

Yecd $-Hol 3183/ Assigned e-mail 1D : 3R 9rEas/Temp Pwd



