
REQUEST FORM FOR A NEW VIRTUAL MACHINE (VM) 
Computer Centre, IIT Kanpur

1) Name of user making the request (must be a regular employee): ______________________________

2) P.F. Number and department of the user:  ____________________________________________

3) Email-id and mobile number of VM admin:___________________________________________

4) Services to run on the server (put a tick mark). Write the service name, if not listed.

a) sftp  b) http/https  c) DB____________ d) ____________ e) ____________f) __________

5) Purpose of VM  ________________________________________________________________

________________________________________________________________________________

6) Time period for VM required (max 7 months) ______________________________________________

Usage Policy
====================
1) CC will provide the following platform.

a) Operating system: Rocky, Debian, RHEL  (as per availability)
b) CPU cores: 1, 2, or 4 in number
c) RAM: 1GB, 2GB, or 4GB
d) Disk: 10GB, 20GB, 40GB, or 80GB

2) The VM admin will do guest VM administration. The requesting user will be fully 
responsible for the security, privacy, and legal usage of the VM and its data.
3) Each VM will be leased for 6 months (renewable on request and availability). The 
user must renew the VM lease before it expires. CC reserves the right to delete the 
VM at any time after the lease period without prior notice. It's the responsibility 
of the user to renew it before the time.
4) Presently, there is no backup facility available for VMs and your hosted data. In 
the event of a virtual machine crash, a new VM will be provided with the same 
configuration, and the user must repopulate the data. 
5) The Computer Centre will inform all the VM users of any policy change/update 
specified above.

Declaration
====================
I  agree  to  the  policy  mentioned  above  and  to  any  additional  policies  that  the 
computer centre may implement from time to time. I will use the VM responsibly and 
maintain healthy cybersecurity for the VMs under my control.

________________ Recommended/not-recommended
User’s Signature ___________________________

           Signature and seal of recommending Authority (HOD/Dean)

Action by Computer Center

VM creation date _________________ VM lease termination date _________________

CPU #___, RAM(GB)___, DISK(GB)____, IP __________,DNS name, If any_____________

                                    Permitted/non-permitted.

_______________________
Head, Computer Centre


