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 License Request
Date: _____________________________

To: Southeastern Louisiana University Client Services:

I request installation of SAS ______PC/Windows  or ______ MAC based software on 

Computer Tag# _____________________

Location: __________________________

Faculty/Staff Responsible (Print): ___________________________________________

Signature of Faculty/Staff

Department Head agrees to notify Client Services when the above faculty/staff no longer needs the software.  Signature of Department Head Approving this Request: 

