
Kansas Information Technology 
Architecture Waiver - Attachment A

Waivers to the Kansas Information Technology Architecture for hardware and software 
shall be approved under the guidelines specified in ITEC Policy 4010 

Name and model of device requested: ______________________________________ 

Serial Number: ________________________________________________________ 

Mac Address if applicable: _______________________________________________ 

Requester Name, Department and Email: ____________________________________ 

State the reason the twilight hardware is needed and why current standard hardware 
cannot be utilized  

Approved by: __________________________________ Date: _________________________________ 

Denied by: _____________________________________Date: _________________________________ 

Denial reason: ________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________
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