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LDH TELECOMMUNCATION - HOSTED VOICE SERVICE
(HVS) NEW/MOVE/CHANGE/DISCONNECT REQUEST FORM
DATE: Click or tap to enter a date.	REQUESTED DUE DATE: Click or tap to enter a date.
[bookmark: Text24]AGENCY/DIVISION/BUREAU/SECTION/UNIT:      
[bookmark: Text23]ACCOUNT UNIT # (BILLING CODE):      	 	
[bookmark: Text22]TL SUBMITTING REQUEST:      
[bookmark: Text6]TL’S TELEPHONE NUMBER:      
[bookmark: Text7]TL’S WORK EMAIL ADDRESS:      

ORDER TYPE
   	☐MOVE    ☐CHANGE   ☐DISCONNECT
[bookmark: Text8][bookmark: Text9]USER FIRST NAME:      			USER LAST NAME:      
[bookmark: Text10]USER TELEPHONE NUMBER:      
USER EMAIL ADDRESS: 
AASTRA/MITEL DEVICE TYPE (MODEL NUMBER): 6867i
[bookmark: Text11]DEVICE MAC ADDRESS (LOCATED ON BACK OF PHONE):      

LOCATION INFORMATION 
[bookmark: Text12][bookmark: Text13]EXISTING ADDRESS/BLDG/FLOOR:      		NEW ADDRESS/BLDG/FLOOR:      	
[bookmark: Text14][bookmark: Text15]CITY:      				                                        CITY:      
[bookmark: Text16][bookmark: Text17]ZIP CODE:      			                                        ZIP CODE:      				
[bookmark: Text18][bookmark: Text19]ROOM/CUBICLE:      		                                        ROOM/CUBICLE:      
[bookmark: Text20][bookmark: Text21]HVS DEVICE/PC JACK ID NUMBER:      		              HVS DEVICE/PC JACK ID NUMBER:      

IS THERE AN ACTIVE PC DATA JACK FOR THE USER AT THE NEW LOCATION? NO ☐  YES ☐
IS THIS A REQUEST FOR A NEW PHONE? NO ☐    YES ☐
****EMAIL THIS FORM TO YOUR AGENCY TC FOR PROCESSING****
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