
Istituto Nazionale di Fisica Nucleare 

CENTRO NAZIONALE PER LA RICERCA E LO SVILUPPO 

NELLE TECNOLOGIE INFORMATICHE E TELEMATICHE 
 

Authorization Request to Access INFN-CNAF Computing and Network 

Resources 

 

I, the undersigned:………………………………………………………………………………... 

E-Mail:……………………………………………………………………………………………... 

 

Employed by: 

• INFN - Division:……………………………... 

• University:…………………………………… 

• Company:…………………………………… 

• Other:…………………………………………. 

 

Date:………………………… 

 

Apply for Access to INFN-CNAF Computing and Network Resources for the following reason: 

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

…………………………………………………………………………………………………………

Preferred username: …............................ 

Name of the INFN-CNAF contact person: ………………………………………………………… 

I do hereby certify that I have received, read, understood and will comply with the Terms and 

Conditions specified in the following documents: 

• Regulation on the use of INFN computing Resources: https://www.cnaf.infn.it/wp-

content/uploads/2020/03/Disciplinare_2020_EN.pdf 

• General Information Note On Processing of Personal Data by INFN: https://dpo.infn.it/wp-

content/uploads/2020/07/Informativa_generale_181204_EN.pdf  

 

□ I consent to be included by the INFN-CNAF personnel in institutional distribution lists to 

receive information and notifications about: 

 - the data center and its services status 

 - scheduled and unscheduled downtimes 

 - planned maintenance intervention 

 - network outages 

 - cyber security connected to the data center usage 

 - surveys about the data center services  

Identification document: 

Type of document: ……………………………………   Identification Number: ………………. 

 

Signature: …………………………………………….….…..………  Date: …………………….. 

INFN-CNAF Division Manager: ……………………………………. 

                                                         (Signature for Authorization) 

John Doe
john.doe@domain.xxx

Access to ICARUS computing resources

jdoe
Carmelo Pellegrino

X

ID CARD XX 87465 YY


