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	Payphone Service Request
	Date: 
     
	Page: 

     

	
	Office of Information Technology Services

Telecommunications Services

4110 Mail Service Center

Raleigh, North Carolina  27699-4110
	Telephone:  (919)-981-5226

Fax to:        (919)-981-5027
	Start Date: 

     

	
	
	ITS Home Page Web Address:  http://www.its.nc.gov
	Requested Due Date:

     

	
	
	
	

	
	Agency (Optional):

     
	Service Request Number (ITS Use):
     
	Bill-To Number (Optional):

     

	Please answer all questions below to expedite processing of this order.  Please print or type.  

	Requestor Name:      
	Requestor Telephone Number:    (      )             -           EXT:         

	Requestor E-mail:      
	Requestor Fax Number:               (      )            -        

	Federal ID:      
	Billing Location Code (ITS Use):      
	Floor (Location):      
	Room (Location):      

	Department Code: 

                          
	Department Name:  

     
	Division:

     

	Street Address: (Work Location for New Service):
     
	City / Town: 

     
	Zip Code:

      
	County:

     

	Site Contact Name:      
	Site Contact Telephone Number:  (      )          -            EXT:       

	Site Contact E-mail:      
	Site Contact Fax Number:   (       )        -       
	Room Number:      

	Street Address: (Work Location for Old Service if a Move):
     
	City / Town: 

     
	Zip Code:

      
	County:

     

	 Existing Payphone  Numbers (If applicable):
	Payphone: (     )       -      
	Payphone: (     )       -      

	Type of Service:
	New Station Wiring:

	 FORMCHECKBOX 
   New  FORMCHECKBOX 
   Move
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No   (Note: New station wiring is a client expenditure)

	Describe the Payphone Service Request in detail. New station wiring, if required, will be at the site owner’s expense.

	     

	Vendor Use.  Enter comments in box below.

	Vendor Name:      
	Vendor Telephone Number:    (      )             -           EXT:        

	Vendor Work Order Number:

      
	Date  (Vendor installation started):

      
	Date  (Vendor installation completed):
      

	     


	Budget Officer’s Signature (Mandatory):                                       SOF   FORMCHECKBOX 

	Telephone:   (     )       -       
	Date:      


This form supersedes all other versions.     Payphone Service Request.     Version Date (1/28/02) 










