	CELLULAR WIRELESS DEVICE REQUEST

STATE OF NEW JERSEY

OFFICE OF INFORMATION AND TECHNOLOGY


	OIT CONTROL NUMBER

     


	
	AGENCY CONTROL NUMBER

     

	DEPARTMENT:   DMAVA

	DIVISION:   

	AGENCY:   TELECOM

	DATE:        

	COORDINATOR:        

	TELEPHONE NO:   609-530-6925

	APPROVED BY:  
	DATE:       


	ACTIVITY:

NEW                                            FORMCHECKBOX 
   AREA CODE     
DISCONNECT                           FORMCHECKBOX 
   NUMBER       
SUSPEND                                    FORMCHECKBOX 
   NUMBER       
UPGRADE EQUIPMENT         FORMCHECKBOX 
   NUMBER  
BILLING ACCOUNT CHG      FORMCHECKBOX 
    NUMBER       
VENDOR CHANGE                   FORMCHECKBOX 
   NUMBER       
BLACKBERRY SERVER NAME                            
BLACKBERRY SERVER SEAT NUMBER:          
OTHER                                       FORMCHECKBOX 
   EXPLAIN  

	SHIP TO:

     


	USER:



	TELEPHONE BILLING ACCOUNT 

NUMBER:   100-067-


	VENDOR:       

	PO #:       

	EQUIPMENT REQUESTED AND ASSOCIATED COST:



	FOR OIT USE ONLY

PLAN:  
SUBMITTED BY:       

	
	DUE DATE:     


CTR1 FORM

Revised 11/21/2003

