
 
Backup Restore Form 

Network and Systems Operations 

Maher Hall Room #170 

Telephone:  619-260-4726/ Fax: 4235 

     

 

 

Requested by __________________________ Date of request _________________ 

 

 

Department/Room # ______________________ Phone number ___________________ 

 

 

Email address ___________________________       Title/Position ___________________ 

 

 

Path or files to restore _________________________________________________ 

 

_____________________________________________________________ 

 

Restore files to original or specified location: ___________________________ 

 

 

 

Notes: ________________________________________________________________ 

 

 

 

 

 

 

 


