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DEPT. COORDINATOR: 

PROJECT MANAGEMENT SPECIALIST:. 

AGENCY NAME: 

CUSTOMER APPROVAL. 

DATE. 



Execuiive Office of the President 

Office of Admintstration : 

Send lo: Telecommunications Service OlTice (TSO) 

OtOt i , Rm. 019 Fax Number (202) 456-9800 

TSO MAIN NUMBER X6-6400 

For assistance completing this form, call x6-729't. 

For technical assistance completing Uiis form, call x6-6400. 

Current Date 

Requestor's Name ( P r i n t ) Agency Bldg./Room No. Phone No. 

Requested For ( P r i n t ) Agency Bldg./Room No. Phone No. 

Requirements 

Install' 

(Briefly describe requirement(s), then check or designate all that apply.) 

Move* 

Date Required 

Change Disconnect 

•Attach floor plan 

ESTIMATE REQUIRED: I I Check here if you wish to receive an estimate before the job is started. 
QTY ITEM DESCRIPTION Y N RESTRICTIONS 

10 Button Phone Set 
20 Button Phone Set 
Telephone Line(s) 

• Receive incoming calls 
• Make outgoing calls 
'J Make local calls 
]] Make long distance calls 

I | | | Make international calls 

Other 
(Specify) 

p CONTACT iNFORMApOW^; 

Hame (Print) BldgTRoom No. Phone No. 

ECOMMUNICATK 3NS REPRESENTATIVE Al JTHORiZATJON 

tame (Signature) Bldg/.Room No. Phone No. Date 

(Print) 

swsr-r FUND MANAGER 

t' 

Bldg./Room No. Phone No. Date 

Signature B A C C o d e fre. 4 3. « . «(c > j 

OA FORM 67 
Revised 10/95 
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Project Management Specialist:. 

Afency Name: 

Department Coordinator. 

Customer Approval: 

Date: 
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