
COMMUNICATIONS EQUIPMENT REQUEST

DATE: _______________________

TO:  COMMUNICATIONS BRANCH, UIS

REQUEST FOR: TELEPHONE 9    VOICE MAIL 9    OTHER 9

SPECIFIC REQUIREMENTS: __________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

JUSTIFICATION: ____________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

_______________________________                      ___________________________________
PRINTED/TYPED NAME OF REQUESTOR        DEPARTMENT CHAIR

____________________________________                            __________________________________________
PHONE NUMBER/ROOM NUMBER                      SIGNATURE OF DEPARTMENT CHAIR

********************************************************************************************
****************************************************************

UNIVERSITY INFORMATION SYSTEMS USE ONLY

APPROVED 9                                                DISAPPROVED 9 (SEE REMARKS)

REMARKS: __________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Estimated Completion Date: ______________________     ____________________________
                                                                                                                   Signature

USUHS FORM 5302 (UIS)

      Rev 1/00


