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««iiianoc ooaiplclingthis fonii, cill x6-6400.

Current Date

g lOfTOS'
Requestor's Name (PrinO

CMPYi ,11 R A A ^
Agency

Albs
BldgTRoom No.

?5b-i-'P-
Phone No.

Requested For (p„m)

Oi bov/6
Agency ' BldgTRoom No. Phone No.

;

Requirements (BrieUy describe requirement(s), then check or designate a

\/ Install* Move* Change

II that apply.)

Disconnect

Date Required

Xn'^nll ipoLiCA^ -lg3

^cnoj’fv^ pWnuvg. ftiO/' AAVnf.Vit^ p\nn/V-

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. ^__RESTRICTIONS________________

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

] Receive Incoming calls
I—I Make outgoing calls 
1 I Make local calls 
I—I Make long distance calls 
I—1 Make international calls

Other fSp*c<6)

Name (PrfhO obov/^
iBIdgTRoom No. Phone No.

Name (signature)

Name (Print)

mmmm
Bldg/.Room No. Phone No. Date

Name

signature

BldgTRoom No. Phone No. Date

I
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Send to: Telecommunications Service Office (TSO)
O.E.O.B. Rm. 019 Fax Number (202) 456-9800

TSO MAIN NUMBER X6-6400

For assistance completing this form, call x6-7294
For technical assistance completing this form, call x6-6400

Current Date ,

Requestor's Name (Print) 

//////

Agency

/? / j)5 if
Bldg./Room No. Phone No.

Requested For (Print)

dhinrt^
Agency Bldg./Room No. Phone No.

Requirements

Install*

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

Move*

Date Required

Change Disconnect

(Enter requirements below, one line at a time.)

pro(^nuvi f/er aH-gChevJ cl^(wH,

b f^pkce/>iUi f InS^rh Uir /lec^s^sc^f^c^P/e^se-
rec^^'^Shr 7^ Ccrn^pleha

'Attach floor plan
ESTIMATE REQUIRED: ]Check here if you wish to receive an estimate before the job is started.

QTY ITEM DESCRIPTION Y RESTRICTIONS

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

Receive incoming calls 
Make outgoing calls 
Make local calls 
Make long distance calls 
Make international calls

Other

(Specify)

CONTACT INFORMATION

Name (Print)

Gl k'V-6
Bldg./Room No. Phone No.

TELECOMMUNICATIONS REPRESENTATIVE AUTHORIZATION

Name (Signature)

Name (Print)

Bldg./Room No. Phone No. Date

FUND MANAGER
Name Bldg./Room No. Phone No. Date

Signature BAC Code (i.e.. 2. 3. 66. etc. TSR No.
OA FORM 57



56^r0il^ ||6lcwi<isf^ 

5'*I44\

10 FOTTON PHONE.SET

— 'XT >c ^ □1—j

—i\ *X c =!'=>

Ir' '■?< UhlV ^(__i

^ (4) r*i; ^t_j

=-lS lifiX-

$p4*4

+«r i p\c^ cp bt^t
1^© riAj pJtA^lC.

20 BUTTOIfPHONXSET



ivmmirs
6- Z444

TONPHONE

F=^ / ^
nL- )

—Ti^ S\ ‘ 1
\

“ )

1^r— 7 =!«= S

20 BUTTON phone SET
V

A

%H44?

f^\frtoni*f»r 2 sKwi«^ ***** i’**f



iofwitonphqke§et.

20 BUTTON PHONE SET



■oS-

Bwsi:
Send to: Telecommunications Service Office (TSO)

O.E.O.B. Rm. 019 Fax Number (202) 456-9800
TSO MAIN NUMBER X6-6400

For assistance completing this form, call x6-7294
For technical assistance completing this form, call x6-6400

Current Date

Requestor’s Name (Print)

'Todd
Agency

Aiiy>Pi'ho-.1
Bldg./Room No.

lyh
Phone No.

A - 3 ?
Requested For (Print) Agency Bldg./Room No. Phone No.

Requirements Briefly describe requirement(s). then check or designate all that apply.) Date Required

Install* Move* 1/ Change Disconnect

(Enter requirements below, one line at a time.)

C/'Wt^ #/ ''to U'ki/ 5~-/f-4/

'Attach floor plan
ESTIMATE REQUIRED: ]Check here if you wish to receive an estimate before the job is started.

QTY ITEM DESCRIPTION Y RESTRICTIONS

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

Receive incoming calls 
I I Make outgoing calls 

Make local calls 
Make long distance calls 
Make international calls

Other

(Specify)

CONTACT INFORMATION: 3/
. -.i-.. .•/. > b.tv'-THv.....................' . ,l3:'V -I' V.'

Name (Print) Bldg./Room No. Phone No.

TELECOMMUNICATIONS REPRESENTATIVE AUTHORi^TION

Name (Signature)

Name (Print)

Bldg./Room No. Phone No. Date

FUND MANAGER
Name Bldg./Room No. Phone No. Date

Signature BAC Code (i.e.. 2. 3. 66. etc. TSR No.
OA FORM 57



Send lo: Teleconununications Service Office (TSO)
OEOB, Rm.019 Fax Number (202) 456-9800

TSO MAIN NUMBER X6-6400
For assistance completing this form, call x6-7294.
For technical assistance completing this form, call x6-6400.

’IS’SS
Requested For (Print)

Requirements

Agency

A H
Agency

Bldg./Room No.

Bldg./Room No.

Install*

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

Move* Change Disconnect

Phone No.

Phone No.

Date Required

C'/iru7Cf S'-/4-^-4- h Brad
^ 5'- i 4'4z Todd

5 ~ A-] a ifh^
^ - to Soh

jclY^cj' S - ITTl Ti S<?>.r6\h c/et^i ^ K i
*Attach floor plan
ESTIMATE REQUIRED: d] 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)

I I I I Receive incoming calls
I I I I Make outgoing calls
I I I I Make local calls

Make long distance calls 
Make international calls□ □ □ □

Other

Name (Print) /)l7fV<L BldgTRoom No. Phone No.

Name (signature)

Name (Print)

Bldg/.Room No. Phone No. Date

Name

Signature

Bldg./Room No.

ode

Phone No. Date

OA FORM 67 
Revised 10/95
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Sendlo: Teieoocnmunlc«Uoos S«vice OCRce (TSO)
OEOB,Rni.Ol9 Fix Number (202) 456-9800

TSO MAIN NUMBER X6-6400 
For issisUnee oompleting Ihis focin, call x6-7294.
For tecliiii**** igistmoe completing this form, call x6-6400.

equestor's Name

iiAcforl Fnr ^ ^ ._a»

Agency

Requested For

BldgTRoom No.

Agency BldgTRoom No.

^i?doD
Phone No.

Requiremente (Brielly describe requ/rBmenffsj, then check or designate all that apply.)

- - ^ -

Phone No.
or

Install* Move* Change Disconnect

-U-----Date Required

^P(\rit. C)r\0iV\aJ Oi'^’Vo Dj a*W\(4i a aV" ^

r'in vOnn

‘Attach floor planrsTiMATE REQUIRED: □ Check here if you wish to rec^an estimate before the |ob is started

ITEM DESCRIPTION Y. N RESTRICTIONS

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

,\—I I—I Receive Incoming calls 
I—I I—I Make outgoing calls 
I—I I I Make local calls 
I—I I—I Make long distance calls 
I—I I—I Make International calls

Other_ (Sptc(6)

siame (PiUiQC)ri<irA''i)0iU.-<y'^
BldgTRoom No.
136 -trP

Phone No.

O' z<W

^ame (signature) Bldg/.Room No

‘'lame (Piint)

Phone No

siame BldgTRoom no.

signature

r^iiviit? MU.

mil

Date

mmmMm ______ _________ ______ OA FORM 67 
R«¥«S6d1(y95



Requirements (Srieffy describe requirement(s), men check or designate all that apply.)

DisconnectInstall* Move* Change

*Attach floor plan

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

I—I I—I Make outgoing calls 
I—I I I Make local calls 
I—I I—I Make long distance calls 
I—I I—I Make international calls

Other

Name (Print)

Name (signature)

Name ff^rint)

Name

signature

BldgTRoom No. Phone No.

Date

Phone No. Date

OA FORMS? 
RevtMdIttSS



1

For technic*! issistance completing (his

11 X6-7294.
i form, call x6.^400.

Current Date

Requestor's Name (Prino Agency

AibS
BldgTRoom No. Phone No.

Requested For (p^„() Agency BldgTRoom No. Phone No.
f

Requiremeints (Briefly describe requirements), then check or designate a

in^tflll* Move* Change

II that apply.)

Disconnect

Date Required

‘Attach floor plan
ESTIMATE REQUIRED: I I Check here if you wish to receive an estimate before the job is started. 

QXY ITEM DESCRIPTION Y, N RESTRICTIONS---------------------------

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

-;|—I I—I Receive Incoming calls 
I—I I—I Make outgoing calls 
I—I I I Make local calls 
I—I I I Make long distance calls 
I—I I—I Make international calls

Other

Phone NoBldgTRoom No.
4ame (P/fnQ

Phone No.Bldg/.Room No.
^ame /signature)

slame (Print)

Phone No.BldgTRoom No.Name

signature

OA FORM 07 
R«v)Md1<VBS



end lo: Telecommunicilions Service Office (TSO)
OEOB.Rm.019 Fax Number (202) 456-9800

TSO MAIN NUMBER X6-6400 
For assisUnce completing this form, call x6-7294.

Requestor's Name (pmo
For technical assistance oocnpieung uiu

Agency

Albs PdVjcy

k imui, vail AU'v^w.

BldgTRoom No. Phone No. I

Requested For Agency BldgTRoom No. Phone No. 1
/ 1

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

inctflii* Move* Change Disconnect

Date Required I

‘Attach floor plan
ESTIMATE REQUIRED: I I Check here if you wish to receive an estimate before the job is started. 

QTY item description________ __ N__RESTRICTIONS

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

,\—I I—I Receive Incoming calls 
I—I I I Make outgoing calls 
I—I I I Make local calls 
I—I I I Make long distance calls 
I—I I—I Make international calls

Other

Phone NoBldgTRoom No.
Name (Prfno

Phone No.Bldg/.Room No.
wme (Signature)

'lame (Print)

Phone No.BldgTRoom No.Name

Signature

OA FORM 67 
RavtudltWS



end lo; Telecommunications Service Office (TSO)
OEOB,Rm.019 Fax Number (202)456-9800

Requestor's Name (p^no

TSO MAIN NUMBER X6-6400 
For assistance completing this form, call x6-7294.

Requested For

Agency

Albs
Bldg./Room No.

Agency BldgTRoom No.

Requirements

Install* Move* Change Disconnect

Date Required

‘Attach floor plan
ESTIMATE REQUIRED: 1 I Check here if you wish to receive an estimate before the job is started 

*------------------ --------------------- restrictionsQTY ITEM DESCRIPTION

Other

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

I—I I I Receive incoming calls 
I—I I I Make outgoing calls 
I—I I I Make local calls 
I—I I I Make long distance calls 
I—I I—I Make international calls

siame (ptinQ BldgTRoom No. Phone No.

............ _.... _
Marne (signature)

Marne (Print)

Bldg/.Room No. Phone No.

Name BldgTRoom No.

signature

Phone No.

___ UA 67 
RwM\0t95



laid to; Telecommunications Service ODTice (TSO)
OEOB. Rm. 019 Fax Number (202) 456-9800

TSO MAIN NUMBER X6-6400 
For assistance completing this form, call x6-7294.
For technical assistance completing this form, call x6-6400.

Requestor's Name (Pnnt)

So
Agency
/f/Z)S f o lTr^

Requested For

BldgTRoom No.

't3(^ 'If
Agency

(\ ihS (^(>
BldgTRoom No.

-JP
Requirements (Briefly describe requirement(s), then ched< or designate all that apply.)

DisconnectInstall* Move* Change

5/5/7

Phone No.

Phone No.

Date Required

*^e.ee^jpo/ ,

‘Attach floor plan
ESTIMATE REQUIRED: CZI Check here if you wish to receive an estimate before the )ob is started. 

QTY ITEM DESCRIPTION_____________ Y N RESTRICTIONS________________

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

I I I I Receive Incoming calls 
I—I I I Make outgoing calls
I—I I I Make local calls 
I—I I I Make long distance calls 
I—I I—I Make international calls

Other
flxetW

Name (PWno BldgTRoom No. Phone No.

Name (signature) Bldg/.Room No. Phone No. Date

Name (Print)

Name BldgTRoom No. Phone No. Date

signature
'.I

OA FORM 67 
R«vtMd1(V9S



MODEL NAME: lO ^

DEPT. COORDINATOR:

PROJECT MANAGEMENT SPECIALIST: CUSTOMER APPROVAL:

AGENCY NAME: DATE:



mSend to: Telecommunications Service Office (TSO) TSO MAIN NUMBER X6-6400
OEOB. Rm. 019 Fax Number (202) 456-9800 For assistance completing this form, cal

For technical assistance completing thit
11 X6-7294.
: form, call X6-6400.

Current Date
5/3/‘?'r

Requestor's Name (print) Agency
A-it>s po

BldgTRoom No. Phone No. 1

C-IA44 MP
Requested For

aJ^jriV <L-'
Agency BldgTRoom No. Phone No. I

Requirements fBnefly describe requirement(s). then check or designate all that apply.)

Install* Move* Change Disconnect

Date Required I

- /?o .

'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)

I—I I I Receive Incoming calls 
I—I I I Make outgoing calls 
I I I I Make local calls 
I I I I Make long distance calls 
I—I I I Make International calls

Other

fmm
Name (Prtnc

Phone No.

'lodA
Phone No.
C-2A:i4

Name (signature)

Name (Print)

Bldg/.Room No.

mmm
BldgTRoom No.

0£OS /6^5'
Name Phone No.

6 2c/<r"
bate
W/S/9T



EV . TiECOuWSl^CEREOUEit- -

■

j^nd to; Telecotrununicalions Service Oflioe (TSO) TSO MAIN NUMBER X6-6400
OEOB. Rm. 019 Fax Number (202) 456-9800 For assistance completing this form, call x6-7294.

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

Current Date

ii-lioin
Requestor's Name (Print)

'Tedd n .
Agency BldgTRoom No.

73C ~I-P.
Phone No.

^-2444
Requested For Agency

/\ /PS // O/
BldgTRoom No. Phone No.

(.-143?
Requirements ' (Briefly describe requirement(s

Install* Move*

), then check or designate a

^ Change

II that apply.)

Disconnect

Date Required

k^roani^ CuS aMcu^ed. ch^i~.
------1—^----------------------- y---------------------------------------

*Attach floor plan
ESTIMATE REQUIRpn-. 1 1 Check here if you wish to receive an estimate before the job is started.

other

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

I I I I Receive incoming calls 
I I I I Make outgoing calls
I I I I Make local calls
I I I I Make long distance calls
I I I I Make international calls

^-TSdi
BldgTRoom No.

j-e.
Phone No.

6'2444

Name (signature)

Name (Print)

Bldg/.Room No. Phone No. Date

*

Name

Signature

Bldg./Room No.

BACCode (^.13.46^1

Phone No. Date

-rirOA FORM 67 
Revi^ 1CV95



MODKLNAME: fvr

irac
DEPT. COORDINATOR:

PROJECT MANAGEMENT .SPECIALIST:
CUSTOMER APPROVAL:'v

AGENCY NAME:
DATE:
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MODEL NAME:
rof ^1-^ ■

DEPT. COORDINATOR:

PROJECT MANAGEMENT SPECIALIST:

AGENCY NAME: il)^ ^ Z43^
CUSTOMER APPROVAL: 

DATE:__________________



■ . a \mmmmmmmBmmSend to: Telecommunications Service Office (TSO)
O.E.O B. Rm 019 Fax Number (202) 456-9800

TSO MAIN NUMBER X6-6400

For assistance completing this form, call x6-7294
For technical assistance completing this form, call x6-6400

Current Date

Requestor's Name (Print)

hdj
Agency

/^iD^FcUf
Bldg./Room No.

-JukSo^
Phone No,

Requested For (Print) Agency Bldg./Room No. Phone No.

Requirements

Install*

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

Change

Date Required

Move* Disconnect

(Enter requirements below, one line at a time.)

P/ease Chc^c,p fhp Atsp)cm dn '/o/huF^cj esF-cns}c~s

/o read Polite 5 - I4~4 z
5^- / 4f 3
4- /444 5'- I 4 4 7

P
Attach flo(5r plan

/ea9e resei FiJcemci',1 tor 3"~ / 4-49

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

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

Receive incoming calls 
Make outgoing calls 
Make local calls 

J Make long distance calls 

Make international calls

Other

(Specify)

'Contact INFORMATION
Name (Print)

/o d(J Si' '^1 5
Bldg./Room No. Phone No.

C-IH4
TELECOMMUNICATIONS REPRESENTATIVE AUTHORIZATION

Name (Signature)

Name (Print)

Bldg./Room No. Phone No. Date

FUND MANAGER
Name Bldg./Room No. Phone No. Date

Signature BAG Code (i e.2.2. 66. etc. TSR No.
OA FORM 57



OFFICE OF NATIONAL AIDS POLICY
EXECUTIVE OFFICE OF THE PRESIDENT 

THE WHITE HOUSE

FACSIMILE TRANSMITTAL SHEET

TO;
Doug Matties

FROM:
Todd Summers

COMPANY:
Office of Administration

DATE:
January 29, 1999

FAX NUMBER:
(202) 456-1655

TOTAL NO. OF PAGES INCLUDING COVER:
1

PHONE NUMBER:
(202) 456-2018

RE:

TSR

□ URGENT □ FOR REVIEW □ PLEASE COMMENT □ PLEASE REPLY □ PLEASE RECYCLE
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THE WHITE HOUSE
WASH INGTON

MEMORANDUM FOR ASHLEY RAINES

From:

Date:

Re:

Todd Summers
Deputy Director
Office of National AIDS Policy
(202) 632-1090

September 26, 1997

PHONE SYSTEM NEEDS

As per our previous forty-eight discussions, attached is a chart of our phone needs. To 
summarize, we need:

Equipment
five (5) new handsets (ATT - MLX-IOD) 
one conference speaker phone 
one headset (for ATT - MLX-20L)

Phone Lines
one (1) new phone line (for the office of the Deputy Director)
one (1) new fax line (for office of the Director)
five (5) phone lines that appear to need wiring or activation'

Also, as we have discussed, we would very much like to be linked to the OEOB phone system. If 
for some reason that is not possible, we would like to add some kind of voicemail capacity that 
works with the existing system (as opposed to the current “system” which requires individual 
mailboxes maintained through Nynex).

Please let me know if the information is not clear or you need anything else!

‘There are jacks in all five locations, but it is not clear whether they are for computer 
network or phone system - we tried plugging in handsets but they didn’t work. We need 
someone to come through and mark out which are which, and make sure that they are operable.
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Lucent Technologies
Bell Labs Innovations

Integrated Services 

Digital Network (ISDN)
851OT Voice Terminal 

Feature Package 3 

User’s Manual

555-021-736 
Comcode 107964504 
Issue 2 
January 1997
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851OT Voice Terminal 
Instructions for Changing the 

Jumper Settings for the Terminating 
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Power Options
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end lot Telecommunications Service Office (TSO)
OEOB, Rm. 019 Fax Number (202) 456-9800

TSO MAIN NUMBER X6-6400
For assistance completing this form, call x6-7294.

Requestor's Name (p^o

Requested For

Agency

Albs pbVicY
BldgVRoom No.

Bt. JA.
Agency BldgTRoom No.

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

DisconnectInstall*

Phone No.

Phone No.
f

Date Required

rAttach floor plan
ESTIMATE PFOi iirfH; I I Check here if you wish to receive an estimate before the job is started. 
—restrictions

__ __ Receive Incoming calls
I—I I I Make outgoing calls 

] □ Make local calls

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

I—I I I Make long distance calls 
I—I I I Make international calls

Phone NoBldgTRoom No.'lame (PiUiQ

Phone No.Bldg/.Room No.Name /signature)

Name (Print)

Phone No.BldgARoom No.Name

signature

OA FORM 67 
RavtscdItVBS



,cad to: TetocommunicaliotB Service Oflicc (TSO)
OEOB.Rm.Ol9 Fax Number (202) 456-9800

TSO MAIN NUMBER X6-6400 
For asstsUnce completing Itiis form, call x6-7294.
For technical aasistance completing this form, call x6-6400.

Requestor's Name fp^ij

C\\^/ i,(( i if
Requested For

Agency

|^\T)S Roll A
Agency

BldgTRoom No.

BldgTRoom No.

Phone No.

U-Z^^37
Phone No.

Install* Move*

Requirements (Briefly describe requirements), then check or designate ail that apply.)

^ Change

Date Required

Disconnect

~\^\finq( |vT)cmqj/m Q i

^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 Une(s)

I I I I Receive incoming calls 
I I I I Make outgoing calls
I I I I Make local calls
I I I I Make long distance calls
I I I I Make international calls

tO
4.

Other \ Zd\^0'S

Name (PtbiQ

('^A^r’VU 1 ./

Mmmmk.. :i:;i
BldgTRoom No. Phone No.

Phone No.Bldg/.Room No'lame (signature)

Name (Pnnt)

Phone No.BldgTRoom No.Name

Signature

OAFORM67



Auto-Attendant Programming Needs

Menu needs to be programmed into the auto-attendant so outside callers may choose to be 
automatically transferred to another extension corresponding to the following list:

1 X6-2959
2 X5-1445
3 X6-2959
4 X5-1447
5 X5-1441
6 X5-1449
7 Recorded contact information (address, fax, etc)
8 Repeat auto-attendant recording
0 ring X6-2437 again

If no number were pressed, the caller should be transferred to the auto attendant general 
voicemail.



/

Auto-Attendant Script:

Thank you for calling the White House Office of National AIDS Policy. 
You may choose an extension at any time, or stay on the line for the 

general voicemail.
For the Office of the Director, Sandra Thurman, please press 1.
For Daniel Montoya, Executive Director of the Presidential Advisory 

Council on HIV/AIDS, press 2.For Cheryl Bauerie^^ "

For Paul Gai^ pre^ 4. ^
For Sarah Holewinski, press 5.
For Matthew Murguia press 6. U finic[
For Offiee-ofNationaLATDS Policy contact-inf9Fmationrprcss 7r 

To repeat these options, press 8.
To reach the receptionist, press 0.
To leave a message in the general voicemail, please stay on the line. 
Thank you for calling.



Send to; Teleeocnmunicolions Service Office (TSO)
OEOB,Rm.019 F«x Number (202) 456-9800

TSO MAIN NUMBER X6-6400
For isstsUnce completing this form, call x6-7294.
For technical «Ki<s«nce completing this form, call x6-6400.

Current Date

Requestor's Name

Requested For

Agency

Agency

BldgVRoom No.

BldgTRoom No.

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

^ Change
Install* Move* Disconnect

Phone No.

Phone No.

Date Required

.0

f l MX- if^v^iv\ nr'Afr iS 

___________________________________________
‘Attach floor plan O UD71|/(
ESTIMATE REQUIRED: 1 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 Une(s)

■,\ I I I Receive Incoming calls 
I I I I Make outgoing calls
I I I I Make local calls
I I I I Make long distance calls
I I I I Make international calls

Other.

Name (Ptinr) BldgTRoom Phone No.

Phone No.Bldg/.Room No.'lame (signature)

Name (Print)

Phone No.BldgTRoom NoName

Signature

OA FORM 67
R«vteed1(V95


