TELECOMMUNICATIONS SERVICE ORDER
-- PLEASE TYPE --

	TSO #
	     
	
	Agency Control #
	     

	DAS will assign
	
	Agency to Assign
	

	

	AGENCY:
	     
	MAIL TO:
	DEPT OF ADMINISTRATIVE  SERVICES

	
	     
	
	Voice Services

	
	     
	
	955 Center Street NE, U510

	
	     
	
	Salem, OR 97301-2558

	
	     
	
	

	
	
	or FAX TO:
	503-378-8333

	

	Agency Number (6 Digit):
	     
	Date Service Desired:
	     

	Agency Employee to be Contacted on Site
	Work Location:
     

	Name
	     
	

	Telephone #
	     
	

	Email address:
	     
	Bldg#
	     
	Floor#
	     
	Room#
	     

	Billing Telephone #
	Authorizing Signature

	     

	


DESCRIPTION OF EQUIPMENT OR SERVICE DESIRED
	Type of equipment:

	 FORMCHECKBOX 
Norstar    FORMCHECKBOX 
Meridian PBX    FORMCHECKBOX 
Lucent    FORMCHECKBOX 
Data    FORMCHECKBOX 
SDN    FORMCHECKBOX 
Single Line    FORMCHECKBOX 
Calling Card    FORMCHECKBOX 
 Other

	     
	Number of jacks to install or move

	 FORMCHECKBOX 
 Supplemental form(s) attached        FORMCHECKBOX 
 Key Sheets attached          FORMCHECKBOX 
 Floor plans attached

	     

	FOLLOWING TO BE COMPLETED BY TELEPHONE COMPANY AND DAS-SDC Voice Services

	Service Due Date
	Order Numbers
	Voice Services Approval

	     
	     
	     


