
FORM-9 

Web Application/Website Hosting Form 

 

1 Desired URL : http :// 

 Alias  

2 Title of the Web Site:  

3 
Name of the  Min., 
Dept., 
State/Organization 

 

4 Departments 
o UT                       o UT  Govt Organizations    
o Events                 o Others 
(Select GOI Directory) 

5 Hosting  Platform o Windows             o Linux            o Others   

6 
Interactive 
Components 
   (other than HTML) 

 o ASP                         o JSP/ Servlets        o ASP.Net1.1    
 o CGI (Perl C...)         o ASP.Net 2.0          o ASP.Net3.0    
 o ASP.Net 3.5            o ASP.Net 4.0          o ASP.Net4.5   
 o PHP 4.3.2                o COM/COM+         o PHP 4.3.9     
 o Others 
 

7 
Database Support 
needed 

                o Yes                        o No 

  
o ms sql           o Oracle       o Postgresql        o mysql     
o Others 
 

  Database  Size( MB) :       Growth Rate (MB/year): 

8 Hosting Platform            o 32 Bit                    o 64  bit             o Others 

9 Site is Multilingual                 o Yes                        o No 

10 
Site Developed by  
(Division/Organizatio
n) 

 

11 
Size of the Site (MB) 
(ie.WebContents + 
Database ) 

     
 

12 
Site is  presently 
/temporarily located 
at 

http:// 

13 Main opening  File 
 o welcome.html       o index.html     o Default.html       
o others  

14 Announcement Date 

 
 
(Please select the date which may be current date or 
after that) 

15 

 
Security Clearance 
Certificate & Reports 
Attached 

o Yes                        o No 
            Audit Certificate                    Audit Report 
 



16 

Description of  
Application including 
any important activity 
being processed like 
e- payment, etc 

 
 
 

Paid Sites o Yes                    o No             

        

                                                                                                

 

                                                                               Signature of the Applicant 

                                                            (With Date and Requesting Organization seal) 

 

Recommended and forwarded  

Service Implementing Agency 

 

To The Project Manager (CT) 

State Data Center 

 

For DCO use only 

1 Name Website  

2 Allocated Database size  

3 FTP User Name  

4 
SAN Switch Port 
Number 

 

5 Location of Server  

6 Change Request No.                                                                        

7 Rack No.  

8 CHASSIS No.  

9 Remarks 
 
 
 

 

            

 


