Financial Policy 1.12
Attachment B
07-26-13

	Date      
	

	Agency Name
	Department:     
	Division:     

	Agency Contact 
	Name:     
	Email:     
	Phone #:     

	

	Request Information
	Person’s name using the device:     
	Job Title:     

	
	New or upgrade:     
	Existing wireless # if upgrade:     

	

	
	Current Package/Features:     
	Vendor:     

	
	New items needed:

Device (include Make & Model number if known):        
Packages/Features:       
Accessories:       
	Vendor:     

	

	Justification for request
	     


	

	Fiscal and orders information
	State of MO GL # for monthly invoice:      
	Section:      

	Vendor account or existing wireless number  to attach service to (indicate if new account is needed):       

	Will the agency process the order on the web? (yes/no)     
	If not, OA/ITSD will process upon approval.

	

	Ship to Address and contact:
	     



Wireless Service Requests

Please send the completed form to the Bureau of General Services (BGS).  BGS will distribute the information to the necessary parties.  Please do not send requests for services or devices directly to the vendors unless you use the vendor’s web portals that have been constructed for the state’s use.


