Data Service Request
> ITCommunications Services
Effective 1/20/00
Please complete this form and submit to IT Communications Services-Data Fax # 936-7787

Arbor Lakes, B2, F1 Suite 1400
4251 Plymouth Road 2785

Y ou must include the chartfields and authorized signature information. Please keep a copy for your records.
Department School of Education Date Submitted
Judith K. Wilson E-Mai] kwilson@umd.umich.edu
Phone 313-593-4188

Submitter's Name
Campus Mail Address 1141 CW

If different from submitter, contact person at installation site

Name E-Mail
Campus Mail Address Phone
LAN Administrator Subnet Na

If you would like assistance completing this form, please call 763-2000.

IAccount Information

Installation Fees Chartfields

FUND DEPT (ORG) PROGRAM CLASS (SUBCLASS) PROJECT/GRANT
(5 digit numeric) (6 digit numeric) (5 digit apha/numeric) (5 digit apha/numeric) (7/15 digit a pha/numeric)

Monthly Fees Chartfields

FUND DEPT (ORG) PROGRAM CLASS (SUBCLASS) PROJECT/GRANT
Authorized Signer: Phone
Print Name
E-Mail
Signature

PLEASE COMPLETE PAGE 2
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Activating or Disconnecting Connections

Enclosing sketches or blueprints of the job site enhances our ability to serve you.

Activate or
Building Associated - Disconnect _
& Room # Phone # Exnstlr_1tg LﬁCk# (if disconnect, Eq_llj_lpment
(required) (required) orwrite “New provide data ype

circuit #

Special Instructions (including circuit type if other than Ethernet and interface equipment needs)

See reverse side for moving or changing connections.

Moving or Changing Connections

Enclosing sketches or blueprints of the job site enhances our ability to serve you.

Existing Building _ - LDF Info Proposed Building Proposed | LDF Info
aRooms © | Edng | Etsing | Gomar | Room s | eessd | Tlacks. | (mema
(required) use only) (required) (required) | use only)

Special Instructions (including circuit type if other than Ethernet and interface equipment involved)

Information Technology Division Page 2 University of Michigan



	dept: School of Education
	datye submit: 
	contact: 
	contact e-mail: 
	contact address: 
	contact phone: 
	admin: 
	subnet: na
	submitter: Judith K. Wilson
	sub e-mail: jkwilson@umd.umich.edu
	sub address: 1141 CW
	sub phone: 313-593-4188
	fund1: 
	org1: 
	fund2: 
	org2: 
	subclass2: 
	proj2: 
	prog2: 
	subclass1: 
	proj1: 
	prog1: 
	auth: 
	auth phone: 
	auth e-mail: 
	bldg1: 
	phone1: 
	jack1: 
	act/deact1: 
	equip1: 
	bldg2: 
	phone2: 
	jack2: 
	act/deact2: 
	equip2: 
	bldg3: 
	phone3: 
	jack3: 
	act/deact3: 
	equip3: 
	bldg4: 
	phone4: 
	jack4: 
	act/deact4: 
	equip4: 
	ex bldg5: 
	ex cir5: 
	ex jack5: 
	prop bldg5: 
	prop jack5: 
	ex bldg6: 
	ex cir6: 
	ex jack6: 
	prop bldg6: 
	prop cir6: 
	prop cir5: 
	prop jack6: 
	ex bldg7: 
	ex cir7: 
	ex jack7: 
	prop bldg7: 
	prop cir7: 
	prop jack7: 
	ex bldg8: 
	ex cir8: 
	ex jack8: 
	prop bldg8: 
	prop ci8: 
	prop jack8: 
	spec instr1: 
	spec instr2: 


