
Form-4 

Co-Location Request Form 

Application Form for Co-location at PYSDC 

Name of the User Department  
Name of the Software/Application  
Objective of the application clearly 
articulating purpose, beneficiary 
and so on 

  

Key Stakeholders 

Application Owner   
Application Support Team   
End User (Citizen, Dept Users and so 
on)   

Others   

Services Offered by the 
Application 

1.   
2.   
3.   
4.   
5.   

Maximum Number of Users 

Admin Users   
Support Team    
Concurrent Users   
Others (Expected Public + 
Departments)   

Ports and Protocols used 
Ports and Protocols used by the 
Application, for which the network 
access to be given 

  

Hardware Details No of Servers, Processor, Memory 
and Local HDD   

Type & No of Sockets required 
per Server 

1) Industrial /PPU  
  
2)Sockets 

 

 

Maximum power requirement per 
Server   

No of servers to be deployed    

Environment Details 
Operating System, Middleware, 
Database  and other environment 
details 

  

Storage requirement details RAW Partition, Mount Points, Size, 
RAID type etc   

Backup System 
Mount points, partitions, folders that is 
being backup at present with 
frequency and retention period 

  

Bandwidth requirement Internet 
(Shared) Present Utilization/Requirement   

Bandwidth requirement PSWAN 
(Shared) Present Utilization/Requirement   
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Server Details 

Server 
Functionalities Make Model U-

Size OS DB 
Middle 

Ware, If 
any 

Port 
Enablement 

        

 

 Signature of the Applicant 
                                               (With Date and Requesting Organization seal) 
 
Recommended and forwarded  
Director (IT) – cum – Convener (PeGS) 
 
To The Project Manager (CT) 
State Data Center 
 

For DCO use only 

1 UPS Power Connected o Yes              o NO 
2 Allocated Racks Details  
3 Number of Switch Port allocated details  
4 Number Patch Card   
5 SAN Switch Port Number                                                                                     
6 Change Request No  
7 Number of FC Cables                                                          
Remarks  

 
 

 

Application Architecture Details 
(with block diagram) including the 

DR arrangement, if applicable 
  

Contacts detail for escalation  

Level1:Name:  
           Designation: 
           Mobile number: 
           E-mail Id: 
Level2:Name:  
           Designation: 
           Mobile number: 
           E-mail Id: 
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