
MATRUSRI ENGINEERING COLLEGE 
SAIDABAD, HYDERABAD-500 059 

 
REGISTRATION FORM FOR Wi-Fi CONNECTIVITY (for Staff use only) 

 
 

Name                           :____________________________________________________________ 
 
Designation                :____________________________________________________________ 
 
Staff ID No       :____________________________________________________________ 
 

Staff Particulars ( √) :     
 
Department                :____________________________________________________________ 
   

     MAC Address of the Mobile/Laptop/System:       

Ex: D4-AE-52-BB-5A-41 
 
Phone/Mobile No     :____________________________________________________________ 
 
Email ID                      :_____________________________________________________________ 
 
Residential Address :_____________________________________________________________ 
 
 

DECLARATION 
 

The above mentioned system solely belongs to me. I commit that I will use this facility for 
Academic Purpose only and I will not share my account with anybody.  

 
 
Staff                                                 Head of the Department / Institution  

 
 

 Name       :  _____________________                 Name      : _____________________________ 
 
Signature: ______________________                Signature : _____________________________ 
 
Date         : ______________________                Date         : _____________________________ 

 

Teaching      Non-Teaching  


