
NIH ALW Client Machine Registration Form (11/01)

CIT Account No.

For Office Use Only:

Date Form Received:  _____________________

Date Form Processed: _____________________

Installer's Name:  _______________________

Date Installed:  _________________________

ALW Client Machine Registration

Return this form to:
TASC, CIT
MSC 5605 Bldg. 12A, Room 1011
National Institutes of Health
Bethesda, MD 20892
FAX: 402-7349

To register a machine for ALW service, you must have a CIT Account for billing purposes.  If you already have a CIT
account: 1) Please indicate the account number above, 2) have the sponsor of that account sign below authorizing this
request, and 3) indicate the purpose and complete the machine and user information sections below.  If you do not
currently have a CIT account, please complete form NIH 1767-1 available from the CIT TASC Office (Bldg. 12A, Room
1011, 594-3278) and then proceed with the completion of this registration form.  Only machines meeting the following
requirements can be registered for ALW service: 1) must be a supported system type (see the ALW Home Page:
http://www.alw.nih.gov/WWW/supported-archs.html), 2) must be connected to NIHnet with fully qualified hostname, and
3) must have a minimum of 2 GBytes (plus at least two times the size of physical RAM) of local disk storage.

Purpose (check only one):  
�

 New Installation         
�

 Discontinue Service for this Machine          
�

 Change of Existing Registration Information

Machine Information:

Host Name: ______________________.nih.gov

Machine Serial Number: _________________

NIH Property Number:  __________________

Machine Location:  

Host ID (use "hostid"):  ____________________

CPU Type (use "uname -m"):____________________

Machine Type (check one):�
 Ultra 1, 2, 5, 10, 30, 60 

�
 With Expert 3D graphic�

 SunBlade (Solaris 8 only)

Operating system perference: 
�

 Solaris 8  
�

 Solaris 7
Additional information or instructions:
_______________________________________________
_______________________________________________
_______________________________________________

User Information (Contact Person):

Name (Please print):  

Electronic Mail Address:  

Institute:  

Telephone:  

Authorization:

CIT Account Sponsor's Name (Please print):  
�

CIT Account Sponsor's Signature DATE
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