EASTERN CONNECTICUT STATE UNIVERSITY

TELECOMMUNICATIONS SERVICE REQUEST
Please use the instructions on the reverse side to complete this form.

 1.
STATION INFORMATION:

|__________________________________|______________|___________________|_____________________|___________|


NAME (Last, First, Middle Initial)
PHONE #
DEPARTMENT
EASTERN ID #

----------------------------------------------------------------------------------------------------------------------

 2.
REQUESTER NAME:  _____________________________________
PHONE # ________________


(If different from above station name)

----------------------------------------------------------------------------------------------------------------------

 3.
DIRECTORY INFORMATION:
______ ADD
______ DELETE
______ CHANGE

Add/Change to:


|_________________________________________|______________|___________________|_________|__________|


NAME (Last, First, Middle Initial)
PHONE #
TITLE
EASTERN ID #
----------------------------------------------------------------------------------------------------------------------

 4.
CALL COVERAGE:
______ ADD
______ CHANGE
______ DELETE
No. of Rings


Before Routing to


Add/Change to:  1st Answer Point  ________  2nd Answer Point  ________  3rd Answer Point  ________
Answer Pts. ____

----------------------------------------------------------------------------------------------------------------------

 5.
STATION RESTRICTION:
Add/Change to:  ____ Campus
____ Local
____ CT
____ U.S.
____ Canada/Int'l.

----------------------------------------------------------------------------------------------------------------------

 6.
INTENTIONALLY BLANK
----------------------------------------------------------------------------------------------------------------------

 7.
SET REQUIREMENT:
______ NEW
______ CHANGE
______ REMOVE

Type of Set Required:  ____________
(Please refer to set types listed on the back of this form.)


If "new", please complete Location Information below.

----------------------------------------------------------------------------------------------------------------------

 8.
LOCATION INFORMATION:
Existing Location:
|__________________|__________|__________|__________|



BUILDING
FLOOR
ROOM
JACK


      New Location:
|__________________|__________|__________|__________|



BUILDING
FLOOR
ROOM
JACK

Will a new telephone be required at the new location?  ______


Will a new telephone number be required at the new location?  ______  If so, should it be a DID or non-DID number?  ______


(If a new line, or station number, is being requested, please make note of the monthly line charge on the back of this form.)


If a set is to remain active at the old location, please complete a separate Service Request Form for that station.  It may


require a directory information change, call coverage change, restriction change, etc.
----------------------------------------------------------------------------------------------------------------------

 9.
VOICE MAIL:
____ NEW
____ CHANGE
____ DELETE
____ ADD ESCAPE EXT.
____ CHANGE ESCAPE EXT.

Existing Voice Mailbox Number if Different from Extension Number:  ____________

----------------------------------------------------------------------------------------------------------------------

10.
CALL PICKUP:    ____ ADD GROUP
____ REMOVE GROUP
____ ADD MEMBER
____ REMOVE MEMBER

Indicate MEMBER ext(s). to be added or removed.  If adding a member, please provide another member already in the pickup


group for reference.  If adding or removing a group, please list all members of the group.


MEMBER/GROUP EXTS:_______________________________________________________________________________

----------------------------------------------------------------------------------------------------------------------

11.
ADDITIONAL COMMENTS:  (Attach separate sheet if necessary.)

----------------------------------------------------------------------------------------------------------------------

REQUESTER SIGNATURE ___________________________
DATE _________

DEPT. HEAD SIGNATURE ___________________________
DATE _________

TELECOMMUNICATIONS  __________________________
DATE _________
ACCOUNT to be CHARGED ___________

--------------------- (THIS SPACE FOR TELECOMMUNICATIONS TECHNICIAN'S USE ONLY) --------------------

__________________

   TICKET NUMBER
