
IMAC REQUEST FORM
PLEASE PRINT AND COMPLETE THIS FORM  
if you’re requesting for an Install, Move, Add or Change an existing user or extension
 
REQUESTOR INFORMATION
	TODAY’S DATE
	
	REQUEST BY / DEADLINE DATE
	

	COMPANY NAME
	
	REQUEST SUBMITTED BY
	

	COMPANY ADDRESS
	
	COMPANY PHONE
	

	CITY/STATE/ZIP
	
	CONTACT EMAIL
	

	BILLING INFO*
	
	NEW BILLING INFO**
	


*If you want us to bill existing credit card on file, simply write CC on file.
**If you want to submit a different credit card to use for this service ticket, please fill in NEW CREDIT CARD in the field next to NEW BILLING INFO.

SERVICE INFORMATION REQUEST
	END USER NAME
(First and Last)
	
	END USER EMAIL
	

	END USER VOICE MAIL (Y/N)
	
	TELEPHONE / HEADSET NEEDED
	

	DROP-SHIP PHONE
(Y/N)
	
	INSTALL SUPPORT
(Y/N)
	

	END USER FORWARD TO MOBILE PHONE (Y/N)
	
	VODIA FAX SERVICE
(Y/N)
	

	END USER TITLE OR DEPARTMENT
	
	END USER ADDRESS LOCATION
	

	EXTENSION REQUEST*
	
	DIRECT LINE REQUEST**
	

	DOES THIS EXTENSION REPLACE A FORMER STAFF?
	
	NAME OF FORMER STAFF WHOSE EXTENSION NUMBER IS BEING REPLACED
	


*You may request for a specific extension, replace an existing extension, or you could simply write in NEW extension and we will assign a corresponding new extension for the user.
**You may request to port in an existing number, use an existing number from a previous user or you could simply write in NEW and we will assign a number with the corresponding area code and exchange of their address location.

ADDL NOTES
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