University of Houston

PRINT FORM ‘

DOWNTOWN Telecommunications Service Authorization Form

Information Technology Division — Telecommunications Department

Contact Information

Contact Name:

Date:

Department Name:

Room Number:

Contact E-mail:

Extension:
Employee Data
Current
Employee Name: Extension:
Employee
Department Name: E-mail:

Employee Status:

Room Number:

Service Modification

Type of Equipment: New Room Number

Phone Move, Add, or Change (MAC)

Voicemail Request

Software

Request

Long Distance Code (FAC) Request

Additional Description of Request

Telecom Billing Request

Install/Relocate Network Connections

Department authorized signatory approves the transfer of funds from listed department cost center for
equipment, parts, services, and/or software needed. Please note a one time service charge of $10
will be added for each move, add, or change. ***PLEASE SUBMIT SIGNED FORMS TO S-700***,

Department Cost Center Speed Type
X
Department Authorized Signatory Date

For Information Technology Use Only

Ticket Number:

Analysis
Completed by:

Ext/Room Verified?

No

Phone Type Installed:

Telecom Cost:

Date:




	Contact Name: 
	Telecom Cost: 
	Call Number: 
	Completed by: 
	Employee E-mail: 
	Employee Status: [--]
	Software: [--]
	Contact E-mail: 
	Print Form: 
	Date: 
	Employee Extension: 
	Employee Department: 
	Contact Department: 
	Contact Room Number: 
	Contact Extension: 
	Employee Name: 
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	Voicemail Request: [--]
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	Dept Cost Center: 
	Speed Type: 
	No: Off
	Yes: Off
	Phone Type Installed: [--]
	Date_IT Tech: 
	EquipmentType: [--]
	Employee Room Number: 
	Destination Room Number: 
	Network Connection: [--]


