Attachment 111

NYSDSS SUPPLEMENTAL EQUI PMENT REQUEST FORM

Control No
Agency Nane: Site ID:
If Voluntary Agency, Request Must Be Subnmitted By Local District
Addr ess:
Cty: Zi p Code
Site Contact: Phone No:

Local District Sponsor:

Required for Voluntary Agency Requests

Conmi ssi oner : Phone No:
Request Type: Move Add- On Reconfi guration
Mast er Donmi n Nane: O uster Type: Circuit No.
Resour ce Donai n Nane: Cluster |ID:

Suppl enent al (New Equi pnent)

Desk Top Lapt op
H gh End Printers: Low End Printers: Cl AB
Request Approval Date: Site Survey Required: Yes No Dat e

Installation Date

Equi pnent Requi r enent
(conpl ete for equi pnment noves)

Unit ID Serial # | P Address Comment s

Speci al Instructions:




Attachnment |V

DSS Network |Integration Services Request Form

Agency Nane: Site ID
If Voluntary Agency, Request Must Be Subnmitted by Local District
Addr ess:

Cty: Zi p Code
Site Contact: Phone:

LAN Adni nistrator: Phone:

Local District Sponsor:

Required for Voluntary Agency Requests

Conmi ssi oner: Phone:

Pl ease provide specific details of request:




