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	Authorized Agency/Telecom Coordinator & Site Contact

	Agency Name:
	     
	Today’s Date:
	10/8/2014

	 Service requests are only accepted from authorized agency contacts.

	Telecom Contact Name:
	
	Telecom Contact Phone #:
	

	Telecom Contact Email:
	

	On-site Contact Name:
	     
	Alternate On-site Contact Name:
	

	Office Phone #:
	     
	Office Phone #:
	

	Cell Phone #:
	     
	Cell Phone #
	

	Email: 
	     
	Email:
	

	On-Site Contact Availability:  FORMCHECKBOX 
  8:00 am – 5:00 pm
 FORMCHECKBOX 
  8:00 am – 12:00 pm
 FORMCHECKBOX 
  1:00 pm – 5:00 pm 

	Requested Due Date:     
Allow 7-10 business days for normal processing.
	Expedite Request:      FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
By Selecting “Yes” you agree to accept responsibility for related expedite fees.

	AT&T Install Request

	Cost Center:   
Important  info regarding Cost Center 

· Required for New Services
· If changing cost center, see Billing Cost Center Change Request section
· If new cost center requested, see New Cost Center Request section

	New # requested:     FORMCHECKBOX 
  Yes
    FORMCHECKBOX 
   No

	
	If Yes, select service type:      FORMCHECKBOX 
  Business Line     FORMCHECKBOX 
  Centrex Line

	
	Line Termination:      FORMCHECKBOX 
  Tag at D-marc    FORMCHECKBOX 
   Run to jack
If you have a phone system & the line needs to run through the system, your vendor will handle the inside wiring & jacks.  Also, conduit is your agency’s responsibility.

	 FORMCHECKBOX 
  Restrict to Authorization Codes 
 FORMCHECKBOX 
  Un-restrict 
	Existing number at location:
	

	Description of Work Requested: Report AT&T troubles to the ITS Service Center at 601-432-8080 or Service.Center@its.ms.gov

	

	Features

	Memory Call:
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
If Yes, 0-Option:   
Hunt Group:
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
If Yes, list #’s:  
CPU Group:  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
If Yes, list #’s:   
Caller ID:
     FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Call Forward/Busy:
 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No                    If Yes, list #:  



Call Forward/Don’t Answer:     FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No 
If Yes, list #:  


	AT&T Disconnect or Move

	 FORMCHECKBOX 
  Disconnect
Numbers to disconnect:  
     
     
     
     
     
     
     
     
     

	 FORMCHECKBOX 
  Move
Numbers to move:    
     
     
     
     
     
     
     
     
     
Dual Service  FORMCHECKBOX 
   Yes
 FORMCHECKBOX 
  No      Based on availability.

	Existing Address:
	


	New Address:


	


	
	
	Existing # at 
New Address:
	

	DSL Request

	 FORMCHECKBOX 
  Install
New Number Install w/DSL:  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Existing # for DSL:  
Equipment:    FORMCHECKBOX 
  Modem  
 FORMCHECKBOX 
  Router   FORMCHECKBOX 
  Provide own equipment
Speed:            FORMCHECKBOX 
  1.5 Meg       FORMCHECKBOX 
  3 Meg         FORMCHECKBOX 
  6 Meg
IP Static Address:   FORMCHECKBOX 
  Yes, Qty:.           FORMCHECKBOX 
  No
 FORMCHECKBOX 
  Professional Installation
 FORMCHECKBOX 
  Self-Installation
	 FORMCHECKBOX 
  Change
Speed: 
 FORMCHECKBOX 
  1.5 Meg   FORMCHECKBOX 
  3 Meg  FORMCHECKBOX 
  6 Meg
Existing # for DSL:
 

	 FORMCHECKBOX 
  Disconnect
 FORMCHECKBOX 
  DSL Only
 FORMCHECKBOX 
  Phone # and DSL
Existing # for DSL: 
 


	Service Address:
	

	Service Address:
	



	Shipping Address:
	


	
	

	Uverse Request

	 FORMCHECKBOX 
  Install
New Number Install w/Uverse:  FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Existing # for Uverse:  
Equipment:    FORMCHECKBOX 
  Modem  
 FORMCHECKBOX 
  Router  

Broadband Static IP Speed:     FORMCHECKBOX 
  1.5 Meg       FORMCHECKBOX 
  3 Meg         FORMCHECKBOX 
  6 Meg        FORMCHECKBOX 
  12 Meg          FORMCHECKBOX 
  18 Meg
Broadband Dynamic IP Speed:    FORMCHECKBOX 
  768 Kbps    FORMCHECKBOX 
  1.5 Meg      FORMCHECKBOX 
  3 Meg        FORMCHECKBOX 
  6 Meg    FORMCHECKBOX 
  12 Meg    FORMCHECKBOX 
  18 Meg     Broadband Static IP – Internet Gateway- $100 One Time Charge (Required when ordering Static or Dynamic IP)
	 FORMCHECKBOX 
  Change
 FORMCHECKBOX 
  Upgrade    FORMCHECKBOX 
  Downgrade
IP Type:  FORMCHECKBOX 
  Static    FORMCHECKBOX 
  Dynamic   
IP Speed:  FORMCHECKBOX 
  768 Kbps  FORMCHECKBOX 
  1.5 Meg
   FORMCHECKBOX 
  3 Meg    FORMCHECKBOX 
  6 Meg   FORMCHECKBOX 
12 Meg
   FORMCHECKBOX 
18 Meg
Existing # for Uverse:


	 FORMCHECKBOX 
  Disconnect
 FORMCHECKBOX 
  Uverse Only
 FORMCHECKBOX 
  Phone # and Uverse
Existing # for Uverse: 



	Service Address:
	

	Service Address:
	



	Uverse Request-Continued

	Shipping Address:
	

	
	

	Toll Free Request

	 FORMCHECKBOX 
  Install

Vanity # requested:   FORMCHECKBOX 
  Yes   FORMCHECKBOX 
  No
If YES, see VANITY # section below

Local Point-to #:  
Local Point-To # Physical Address:  


Toll Free Blocking:

 FORMCHECKBOX 
  Mississippi Only
 FORMCHECKBOX 
  Nationwide (50 state + Canada)

Requested Due Date:  
Allow 7-10 business days for normal processing.
	 FORMCHECKBOX 
  Change
Toll Free # :
New Point #: 
New Point # Physical Address:



New Toll Free Blocking:

 FORMCHECKBOX 
  Mississippi Only
 FORMCHECKBOX 
  Nationwide (50 states + Canada)
Requested Due Date:  
Allow 7-10 business days for normal processing.
	 FORMCHECKBOX 
  Disconnect
Toll Free # :       
Local Point to #:  
Requested Due Date:       


	
	
	

	Vanity # options (Please provide a minimum of 10 variations):     
1.
6.     

     

10.

     

9.

     

8. FORMTEXT 

     

7.


	Billing Cost Center Change Request

	Employee Last Name:  
	Employee First Name:  

	Check all that apply.
 FORMCHECKBOX 
  Telephone Number:  
 FORMCHECKBOX 
  Authorization Code:   
 FORMCHECKBOX 
  Conference Account:  
	Current Cost Center:       
	New Cost Center:     


	New Cost Center Request

	Agency:       
	Department/Division:       

	 FORMCHECKBOX 
  Separate Invoice
If separate invoice, complete information below.

Name for new Cost Center:  
Mailing Address:  

 
Contact Name:       
List names & ACE logins for staff who can have access to invoice:

1.  
2.  
3.  
4.  
	 FORMCHECKBOX 
  Master Bill
If master bill, complete information below.

Name for new Cost Center:
Mailing Address:  


Contact Name:
Master Bill #: 
Refer to an old invoice to find Master Bill Invoice #.



	Add/Remove Online Telecom Users

	 FORMCHECKBOX 
  Add Online User                    FORMCHECKBOX 
  Remove Online User

User names & ACE Logins:  1.  

3.  
Cost Centers:           

     



     



     



     



     



     

 FORMTEXT 

     





Agency Head/Authorized 

Telecom Coordinator Signature: ______________________________________________   Date:  10/8/2014






Fax   601-432-8100


Email � HYPERLINK "mailto:telecomrequest@its.ms.gov" �telecomrequest@its.ms.gov�
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