Capitol Avenue Complex -- Tenant Handbook




August 2000


Exhibit 22A

DEPARTMENT OF PUBLIC HEALTH

410-450 CAPITOL AVENUE COMPLEX

TELEPHONE SYSTEM

Move, Add, Change (MAC)/Trouble Report

Agency Req. #: 
     

Date:      
Employee Name:      

Title:      
Procedures: 
MOVE

Complete both columns



ADD

Complete NEW/CHANGE columns



CHANGE
Complete both columns



TROUBLE
Describe below

Present Service




New/Changed Service



	Bureau/Office:      
	Bureau/Office:      

	Division:      
	Division:      

	Section:      
	Section:      

	Building/Floor:      
	Building/Floor:      

	Workstation #:      
	Workstation #:      

	MS Number:      
	MS Number:      

	Telephone #:      
	Telephone #:      

	Floor Jack #:      
	Floor Jack #:      

	Funding Codes:      
	Funding Codes:      

	SID FUNCTION ACTIVITY
	
SID FUNCTION ACTIVITY


Description of Problem or modification Requested:

     
Supervisor’s Signature: 





 Title:      
If your request is to change buttons or features on a telephone please use Exhibit 22C. 

ALL REQUESTS SHOULD BE SENT TO:

DENNIS BLASCHINSKI








DPH 3RD FLOOR 
MS# 13 PUR








509-7248

Do not write below this line.

	Date Received
	Assigned To:
	Date Closed:
	Elapsed Time
	Work Order #

	____/___/___
	______________
	___/___/___
	______________
	______________
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