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Ministry of Transport and Communications 
Information Technology & Cyber Security Department 

Government Cloud Service Request Form 
 

1. User Information 

Name : ………………………………………………………………………………………….…. 

Position : ………………………………………………………………………………………….…. 

Department : ………………………………………………………………………………………….…. 

Address : ………………………………………………………………………………………….…. 

   ………………………………………………………………………………………….…. 

Telephone No : ……………………………. Mobile No : …………………….…………..…….. 

Fax : ……………………………. e-Mail : ………………………………………. 

 

2. Bill Contact Information 

Name : ………………………………………………………………………………………….…. 

Position : ………………………………………………………………………………………….…. 

Department : ………………………………………………………………………………………….…. 

Address : ………………………………………………………………………………………….…. 

   ………………………………………………………………………………………….…. 

Telephone No : ……………………………. Mobile No : …………………….…………..…….. 

Fax : ……………………………. e-Mail : ………………………………………. 

 

3. Technical Contact Information 

Name : ………………………………………………………………………………………….…. 

Position : ………………………………………………………………………………………….…. 

Department : ………………………………………………………………………………………….…. 

Address : ………………………………………………………………………………………….…. 

   ………………………………………………………………………………………….…. 

Telephone No : ……………………………. Mobile No : …………………….…………..…….. 

Fax : ……………………………. e-Mail : ………………………………………. 
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4. Resource Package List 

 
1. XS1 : CPU 2 Cores, Memory 4 GB 
2. XS2 : CPU 2 Cores, Memory 8 GB 
3. XS3 : CPU 2 Cores, Memory 16 GB 
4. S1 : CPU 4 Cores, Memory 8 GB 
5. S2 : CPU 4 Cores, Memory 16 GB 
6. S3 : CPU 4 Cores, Memory 32 GB 
7. M1 : CPU 8 Cores, Memory 16 GB 
8. M2 : CPU 8 Cores, Memory 32 GB 
9. M3 : CPU 8 Cores, Memory 64 GB 
10. L1 : CPU 16 Cores, Memory 32 GB 
11. L2 : CPU 16 Cores, Memory 64 GB 
12. L3 : CPU 16 Cores, Memory 128 GB 
13. XL1 : CPU 32 Cores, Memory 64 GB 
14. XL2 : CPU 32 Cores, Memory 128 GB 
15. XL3 : CPU 32 Cores, Memory 256 GB 

 

5. VM Resource Specification 

 

VM No Package Storage OS Application 
Forwarding 

Port(s) 

Other 

Requirements 

VM 1   

    

  

  

  

  

VM 2   

    

  

  

  

  

VM 3   
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VM No Package Storage OS Application 
Forwarding 

Port(s) 

Other 

Requirements 

VM 4   

    

  

  

  

  

VM 5   

    

  

  

  

  

VM 6   

    

  

  

  

  

VM 7   

    

  

  

  

  

6. Billing Period 

 1 Month  3 Months  6 Months  12 Months  Other …………………. 

 

 

 

Signature :  

Name : ………………………………………………. 

Position : ………………………………………………. 

Department : ………………………………………………. 

Date : ………………………………………………. 


