
 

  

APPLICATION FOR DIAL-IP ACCESS  

 

Please complete this form and forward it to: 

PABX Manager (JCU Townsville Campus) 

Information Technology & Resources 

or FAX to ex 4888  (61-7 4781 4888) 
  

SURNAME: _________________________________________  GIVEN NAME: ________________________  

POSITION: _____________________________________________________ EXTENSION: ________________  

DEPARTMENT: ___________________________________________________________________________________  
  
  

 Applicant is (please complete):  

 

Staff Staff No:                            Login ID:                      

Student Student No:                       Login ID:                      

   
Please complete the following details   

Posting Code for Connection Charges 

 

   
In consideration of the issue to me of a DIAL-IP Account  

1. I undertake to advise Information Technology & Resources immediately if I become aware that it is likely that any 
unauthorised use of my account has occurred.  

2. I acknowledge that until I notify Information Technology & Resources to the contrary, all charges associated with the use 
of the above DIAL-IP account will be met by the Fund Source listed.  

 

Signature of Applicant: ______________________________________________________  

 

Authorised by Head of School: ________________________________________________ 

________________________________________________ 
(Please print Name)  


