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Marshall University

Internet Service Provider Agreement Form

This form is to be completed by any University Employee or other individual for whom an off-campus Internet Service is being provided.

Date:  _________________


(Date of Agreement)
I, _________________________________ (Name of Employee receiving service), certify that Marshall University has made payment to an Internet service provider on my behalf.  I understand and agree that this service is to be used for business purposes only and that this service will be discontinued if it is deemed unnecessary by the university or if I terminate my employment.  This agreement will be active until June 30 (end of fiscal year ______) or for the following months _________________________.  A copy of this certificate will be included with each payment that is submitted for this service.

_________________________________

(Address where service is being provided)

_________________________________
(Address Line 2)

_________________________________
(City, State and Zip Code)

Requested by:
_________________________________






(Signature of Employee)                                    (Date) 




____________________________________________



(Signature of Dean or Director)

  (Date)




____________________________________________



(Signature of Vice President)                            (Date)



     (Responsible Area)
[image: image2.png]






� EMBED PBrush  ���





Requested by:











_1059299478

