
DEFENSE INFORMATION SYSTEMS AGENCY 

EUROPEAN AREA 

Unit 30403 

APO AE 09131-0403 

Non-DISANet Device Registration Form_____________________________________ 

Device Type (Circle One):       Laptop       Tablet       Phone        Other: _____________ 

Make & Model: ________________________________ 

S/N (or service Tag): ______________________________ 

Govt. or Company Barcode No.: ___________________ 

Hostname: ____________________________________ 

MAC Address (all NICs): Ethernet: ____________________________ 

Wireless: ____________________________ 

    Other:  ____________________________ 

Wireless Disabled?   Y N 

Antivirus software installed? Y   N 

Antivirus Software name and version: N/A – Not connecting to DISANET 

Antivirus definitions date: N/A – Not connecting to DISANET 

Antivirus definition date current (within 7 days)?          Y  N 

Owner (Circle One):   Government  Contract      Personal (For Trainers Only) 

User’s Name: ___________________________________ 

User’s E-mail Address: ____________________________ 

User’s Phone Number: ____________________________ 

Agency / Company: ______________________________ 

Date of Arrival: _________________________________ 

Date of Departure: _______________________________ 



Sponsor: _______________________________________ 

Sponsor’s E-mail Address: _________________________ 

Sponsor’s Phone Number: _________________________ 

Justification: 

USER AGREEMENT: 

I agree that I will NOT connect this device to the DISA EUR Local Area Network (LAN) 

or Wireless Local Area Network (WLAN). I understand that doing so will result in 

confiscation of equipment. I also agree to virus-scan all media before transferring data 

from this device to any DISANet equipment. 

I have read and understand the User Agreement: ________ (Initials) 

__________________________ / ____________ 

User           Date (mm/dd/yyyy) 

__________________________ / ____________ 

ISSM           Date (mm/dd/yyyy) 
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