
UWA Business School & Law School Staff Computer Usage Agreement Form 

 
Given Name(s):____________________________Family Name:____________________________ 
 
Staff Number:__________________________________Phone:_____________________________ 
 
Account Expiry Date:______________________________Fax:_____________________________ 
 
Position/Job Title:_________________________________________________________________ 
 
I have read and understood the Computer Usage Policy of the University and the Business and Law 
Schools (available at http://www.business.uwa.edu.au/staffnet/it/policy) and agree to abide by the 
regulations within the document. 
 
 
Signature:_______________________________________Date:_____________________________ 


