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	TO-4 Telecommunications Cable Service Request 
	Date:      

	Page:    

	
	Office of Information Technology Services

Telecommunications Services

4110 Mail Service Center

Raleigh, North Carolina  27699-4110
	Telephone:  (919)-754-6700

Fax to:         (919)-850-2828
	Requested Due Date:

     

	
	
	ITS Home Page Web Address:  http://www.its.state.nc.us
	TO-4 Instruction sheet 

	
	
	
	

	
	Repairs 1-800-722-3946
	Service Request Number (ITS Use):
     
	

	Please answer all questions below to expedite processing of this order.  Please print or type.  

	Requestor Name:      
	Requestor Telephone Number:    (      )             -           EXT:         

	Requestor E-mail:      
	Requestor Fax Number:               (      )            -        

	Name (Requested for):       
	Telephone Number:                      (      )            -            EXT:        

	16 digit Department Code (Mandatory):
                          
	Bill -To Telephone Number (Mandatory):

(      )            -        
	Floor (Location):      
	Room (Location):      

	Federal ID:

     
	Department Name:  

     
	Division:

     

	Street Address: (Work Location. Do not use a PO Box Number):
     
	City / Town: 

     
	Zip Code:

      
	County:

     

	Old Street Address (Only for a move):

     
	City / Town: 

     
	Zip Code:

      
	County:

     

	Site Contact Name:      
	Site Contact Telephone Number:  (      )          -            EXT:       

	Site Contact E-mail:      
	Site Contact Fax Number:   (       )        -       
	Room Number:      

	Building Leased or Owned (Work Location):                FORMCHECKBOX 
   Leased         FORMCHECKBOX 
   State Owned          FORMCHECKBOX 
   County Owned         FORMCHECKBOX 
   City  Owned

	Name of Building Manager (If  “Leased”):

     
	Telephone Number (Building Manger): 

   (      )          -            EXT:       

	Type of Service:
	LAN Cabling:

	 FORMCHECKBOX 
   New         FORMCHECKBOX 
   Repair         FORMCHECKBOX 
   Change
	 FORMCHECKBOX 
   Yes    FORMCHECKBOX 
   No   (If  “Yes” attach current wiring plan).

	Describe the Service Request in detail.  Attach an addendum if required.  

	     

	Disclosure Statements:   

1.  It is the responsibility of the using entity to notify contractors of the presence of asbestos containing materials.

2.  All work performed by ITS or ITS authorized contractors is billable to the respective client.

	Budget Officer’s Signature (Mandatory):                                                 SOF  FORMCHECKBOX 

	Telephone:   (     )       -       
	Date:      


This TO-4 Form supersedes all other versions.     TO-4 Version (Date) 12/18/01.

