
 

Request for Media Sanitization  
 
Requestor's Name: 
(PLEASE PRINT) 

 
IC:       Phone Number: 
 
Type of Media:  
 
Number of Units:  
 
For disk and tape media, do you want the media returned?  Yes        No 
 
Media Labels or Serial Numbers (if any):  
 
 
 
 
 
 
Comments, including any time constraints for the return of the media:  
 
 
 
 
 
Financial Approval by the Administrative Officer: 
 
Signature:_______________________________         Date: 
 
Name: 
(PLEASE PRINT) 

 
 
CIT Account Number:  
 
NIH Customer:  CAN: 
 
Non-NIH Customer: ALC:                                         /DUNS Number: 
 
 
CIT Use only: 
 
Operator Initial: _____    Date work completed: _________________ 
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