
SIUE ITS Network & Infrastructure Management Service Requisition Form 

(Formerly titled: SIUE Telecom Service Requisition Form) 

Date: 

Department Name/Account Title: 

Budget Purpose Number to be billed: 

Requesting Services From: 

Campus Location (ESL, ALTON OR EDWARDSVILLE): 

Requested Due Date: (Minimum of 15 working days when new services are being requested): 

For Additional Information Contact: 

First & Last Name: Phone Number: Email: 

Service(s) to be provided: Include the building(s), room number(s), phone number(s), datajack ID(s) and any other pertinent information. 
Attach drawings to show location(s) where new datajack(s) or phone(s) are being installed - refer to the Facilities website for current 
building floor plans at http://www.siue.edu/maps (call #3373 for further information). 

Fiscal Officer Signature 

ITS Network & Infrastructure FAX TO #3333 ** CALL #3373 TO VERIFY WE RECEIVED IT** 
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