
G L BAJAJ GROUP OF INSTITUTIONS 

MATHURA (UTTAR PRADESH) 

 

 

APPLICATION FOR WI-FI NETWORK ACCESS 

(FOR STUDENTS) 

 

1. Admission No.  : ________________________________ 

2. Name of Student : ________________________________ 

3. Course   : ________________________________ 

4. Date of Birth  : ________________________________ 

5. Net Access Device & MAC Address  

 Laptop  : ________________________________ 

Mobile  : ________________________________ 

Tablet  : ________________________________ 

 

USER COMPLIANCE & UNDERTAKING 

 

All terms and conditions as stated in this document reflect an undertaking of user and will be governed and 

interpreted in accordance with the institute policies and procedures as laid down on time-to-time basis.  
 

I (as user) hereby undertake that I will abide by the IT Policy and Internet Usage Policy of the Institute laid 

down on time-to-time basis. I understand that I have been access to the Wi-Fi for the academic / research 

purpose only and any violation of institute policy will be considered unethical and/or may constitute a 

criminal offense against me, as the case may be.  
 

I also understand that if I commit any violation, my access privileges may be revoked and/or disciplinary 

action and/or appropriate legal action may be taken. 

 

 

Date: ____/_____/______                 (Signature of Student) 

______________________________________________________________________________________ 

DEPARTMENT USE ONLY 

Mr. / Ms. _______________________________S/o Mr. ________________________________ is a 

bonafide student of this department and the information given below by him/her is correct as per our records. 

He/she may be given Wi-Fi Internet access. 

 

 

Date: ____/_____/______                    (Signature of HoD) 

____________________________________________________________________________________ 

INTERNET UNIT USE ONLY 

 

MAC ID verified  : Yes / No 

 

Network Access ID allocated  : 

 

Account Validity  : ____________________ to _________________________ 

 

Remarks, if any   : _________________________________________________ 

 

__________________________________________________________________________________ 

 

 

Date: ____/_____/______                  (Signature of Coordinator) 


