Technology Change/Installation Form

**This form MUST be filled out and submitted to the IT department before ANY changes or moves of any technology (computers, projectors, phones, etc.) will take place.

Is this new hardware to be installed or pre-existing hardware to be moved?
What form of technology do you need installed? (Check all that apply).

	 FORMCHECKBOX 
 Computer
	 FORMCHECKBOX 
 Phone 
	 FORMCHECKBOX 
 Projector
	 FORMCHECKBOX 
 Copier
	 FORMCHECKBOX 
 Printer

	Other information (phone numbers to be changed and other descriptions):      


Where is the technology currently located?  Building:        Room #:      
Where is the technology being installed?      Building:        Room #:      
If swapping rooms, who are you changing with and where are they located?       
Are there appropriate jacks where the device is to be installed?

	Power:

	 FORMCHECKBOX 
 Yes

	 FORMCHECKBOX 
 No

	Ethernet:
	 FORMCHECKBOX 
 Yes

	 FORMCHECKBOX 
 No

	Phone:

	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


If so, will your currently supplied cables be long enough?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If No, which cables will you possibly need?

	 FORMCHECKBOX 
 Power
	 FORMCHECKBOX 
 Ethernet
	 FORMCHECKBOX 
 Phone


By what date does the move need to be performed?      
(A minimum of one week advanced notice MUST be given) 

	Signature:      
	Date:      

	
	

	Supervisor’s Signature:      
	Date:      


Comments/Additional Notes:      

For IT use ONLY:

Projected date for completion of all wiring necessary for move:      


If wiring cannot be completed before due date, when was user notified? 

	Signature:      
	Date:      

	
	

	Date of completion of move:      
	

	
	

	Signature:      
	Date:      



