STERN. T

R Electronic Device Registration -

WESTERN ILLINGIS |

Last Name: First Name: Middle Initial:

Local Address (if in Residence Hall, list building & room #):

Student ID #: Local/Cell Phonet: Home Phone #:

Computer, Tablet, iPod, etc.:

1. Electronic Device Type/Color: Brand (HP, Apple, Toshiba, etc.):
Serial # (required): Service Tag # (Dell Only):
Wireless MAC Address:

2. Electronic Device Type/Color:

Western lllinois University Office of Public Safety- (309) 298-1949 Macomb, IL 61455
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