STATE OF CALIFORNIA - California Department of Technology
TELECOMMUNICATIONS SERVICE REQUEST

STD. 20 (REV 7/2013)

3. TYPE OF REQUEST Attach additional informution as needed

TRANSMITTAL 4

[I Print Form _H Reset Form

1. AGENCY REQUEST NUMBER

2. DATE

Check all boxes that apply to this request CONTRACTOR NAME

] SErvICE

D EQUIPMENT - Needs a Form 65 STMM Forms | N

[ otHEr

4. AGENCY INFORMATION

DEPARTMENT (Agency, Office, elc) CONTACT NAME

DIVISION (Unit , etc) GENERAL SERVICES AGENCY CODE

PHESENT STRVICF ADDRESS: REQUESTED SERVICE ADORESS:

5. ELIGIBILITY

TELEPHONE NUMBER | AX NUMBER

EMAIL ADDRESS

BILLING ADDRESS:

[] STATE GOVERNMENT [[] LOCAL GOVERNMENT*

Complete Section 6 - CATR / ATR Information below

6. CATR/ATR INFORMATION

|j FEDERAL GOVERNMENT*

* Must complete a Non-State Agency Service Policy and an Authorization | SIMMEoTms ,
to Order (ATO) o obtain eligibility prior to first order.

NAME (Please type or print) EMAIl ADNRESS TELEPHONE NUMBER FAX NUMBER
ADDHESS cy STATE ZIP CODL
SIGNATURL - This request complies with State icfecaommumicetions policies TITLE DATL
e .
7. ORDER DETAIL [ Additional Request ]
| Delete Request I
REQUESTEOD DATE OF STRVICE QUANTITY MONTILY RECURRING COST (MRC) NON-RECURAING COST {NRC)

[] Abo [] cHANGE

[] pisconnecT [] Move

STATE CONTRACT NUMBER FEATUREID 7 USOC

OESCRIPTION

COMMENT

Slate Tel Icatl Manag t Manual

State Admintstrativo Manual

il SAM [ STMM I

Agency Telecommunlcations Representative

- | sTp.20
| STMM Farms | lmltuctl_unsJ

EXISTING BILLING ACCOUNT NUMBER

STD. 20 Instructions




