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	STATE OF NEW YORK – EXECUTIVE DEPARTMENT

OFFICE FOR TECHNOLOGY

DIVISION OF TELECOMMUNICATIONS
	REQUEST FOR TELECOMMUNICATIONS SERVICE

	AGENCY
	DIVISION
	ORDER NO.    (OFT Use)

	   
	     
	     

	AGENCY CODE
	SUB-AGENCY CODE
	LOCATION
	DATE

	   
	   
	     
	     

	CIRCUIT BILLING NUMBER

	     

	SERVICE REQUESTED

	     

	AUTHORIZED REPRESENTATIVE
	COST ESTIMATE $

RECURRING $

SERVICE CHARGE $
	     
     
     
	 FORMCHECKBOX 
  UTILITY VENDOR

	    
	
	
	

	
	
	
	DUE DATE
	COMPLETION DATE

	PHONE NO.
	     
	
	
	     
	     

	ON-SITE AGENCY CONTACT
	APPROVED BY
	 FORMCHECKBOX 
  EQUIPMENT VENDOR

	     
	     
	

	
	
	DUE DATE
	COMPLETION DATE

	PHONE NO.
	     
	For the Director of Telecommunications
	     
	     

	CONTRACT NO.
	     
	CONTRACT NO.
	     
	CONTRACT NO.
	     

	VENDOR MAILING ADDRESS
	VENDOR MAILING ADDRESS
	VENDOR MAILING ADDRESS

	     
	     
	     


CS-11 (04/05; Word) email completed orders to: oft.sm.telecom.orders@its.ny.gov

