STATE OF WEST VIRGINIA
TELECOMMUNICATIONS CHANGE REQUEST (TCR)
[bookmark: _GoBack]AGENCY TCR INFORMATION:
	AGENCY DEPARTMENT:
	TCR #:
	REQ. DUE DATE:

	AGENCY NAME:
	DIVISION:
	DIRECT BILL: ☐ YES ☐ NO

	AGENCY PRIMARY CONTACT:
	PHONE: 
	EMAIL: 

	AGENCY ON-SITE CONTACT:
	PHONE: 
	EMAIL:

	AGENCY ON-SITE  ADDRESS (E911):                                            



COUNTY:
	HOURS OF OPERATION:


	
	OFFICE MOVE: ☐ YES ☐ NO 
OLD ADDRESS (IF APPLICABLE):


	WVOT FIELD TECH(S):
	PHONE:

	EMAIL:




REQUESTED VOICE SERVICE(S):
	LOCAL ACCOUNT NUMBER (BTN/BAC):

	PHONE BOOK LISTING: ☐ YES ☐ NO 
SPECIFY HOW LISTING(S) SHOULD APPEAR (CONTINUATION SHEET ☐):


	LONG-DISTANCE ACCOUNT NUMBER (GROUP ID):

	

	ADD
	MOVE
	DISCONNECT
	POTs/CENTREX:
	DSL:
	ISDN-BRI/PRI:

	☐
	☐
	☐
	
	
	

	☐
	☐
	☐
	
	
	

	EXTEND DEMARC: ☐YES ☐NO ☐ N/A
	INSIDE WIRING:  ☒YES ☐NO ☐N/A
	☐ PIC ☐ LPIC ☐ PIC FREEZE
	LD ACCT. #: 0333

	☐
	☐
	☐
	LONG-DISTANCE #:                                                                                                                      ☐ INTERNATIONAL

	☐
	☐
	☐
	TOLL-FREE #:
	MAIN #:

	☐
	☐
	☐
	CALLING CARD #:
	EMPLOYEE NAME:

	ADDITIONAL SERVICES OR COMMENTS (CONTINUATION SHEET IS ATTACHED ☐)



(ADDITIONAL FORM(S) ARE REQUIRED AND ATTACHED FOR PRI ☐, PIC FREEZE ☐, & HUNT GROUPS ☐):


REQUESTED DATA SERVICE(S):
	ACCOUNT NUMBER (UBI/SV):

	ADD
	MOVE
	DISCONNECT
	[bookmark: Text17]T1-PIP (w/ GOLD CAR): ☐    10 MEG SES: ☐        100 MEG SES: ☐              OTHER:☐                       

	☐
	☐
	☐
	

	☐
	☐
	☐
	

	☐
	☐
	☐
	

	EXTEND DEMARC: ☐YES ☐NO ☐ N/A
DEMARC EXTENDS TO NETWORK WIRING CLOSET. THE STATE OF WV PREFERS FIBER CIRCUIT WITH COPPER HANDOFF ON RJ-45 PORT.
☐ VLAN ______ / MAIN CIRCUIT ______________________________________                  ☐ OTHER_________________________________________

	ADDITIONAL SERVICES OR COMMENTS  (CONTINUATION SHEET IS ATTACHED ☐):





AGENCY AUTHORIZATION:
	
	

	AGENCY AUTHORIZATION (PRINTED)
	AGENCY AUTHORIZATION (SIGNATURE)

	
	

	COMPLETED BY (PRINTED)
	COMPLETED BY (SIGNATURE)

	PLEASE SIGN ABOVE AND RETURN TO TCR@WV.GOV.   TCR MAY BE REJECTED IF REQUIRED FIELDS ARE INCOMPLETE.

	

	
	

	WVOT AUTHORIZATION (COMPLETED BY WVOT)
	RECEIVED BY / DATE (COMPLETED BY WVOT)


 
CONTINUATION SHEET
	AGENCY DEPARTMENT:
	TCR #:
	DUE DATE:

	AGENCY NAME:
	DIVISION:
	DIRECT BILL: ☐ YES ☐ NO

	AGENCY PRIMARY CONTACT:
	PHONE: 
	EMAIL: 

	AGENCY ON-SITE CONTACT:
	PHONE: 
	EMAIL:

	AGENCY ON-SITE  ADDRESS (E911):                                            




COUNTY:
	HOURS OF OPERATION:


	
	OLD ADDRESS (IF APPLICABLE):







West Virginia Office of Technology		March 1, 2016
