
Organization Name:

Department: School/Unit:

Requested domain name:

Have you already registered this domain? ❏ Yes ❏ No

Primary Contact: Title:

Email Address: Phone:

Justification for the request:

Request for Non-standard Domain Name
Limited to organizations or departments affiliated and sponsored by a USC faculty and staff member. This form is
intended for requests for non-standard domain names that are associated with USC. Complete policies for the approval of non-stan-
dard domain names are available online (www.usc.edu/its/policies/domains).

Requesting Faculty or Staff Member’s Signature Date

Departmental Authorized Signer’s Signature Date

Senior Administrator’s Signature Date

Return Completed Forms to:

Information Council
c/o Candace Borland
Information Technology Services
Mail Code 2812
Los Angeles, CA 90089-2812

Each individual must sign to indicate that they agree to read
and abide by university computing policies. Policies can be
viewed online (www.usc.edu/its/policies).
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