	Agency Detail __________________________
	TCR# (WVOT Only): _________________________

	
	


TELECOMMUNICATIONS CHANGE REQUEST (TCR)
	[bookmark: Text3]*Agency: WV Department of Transportation 
	[bookmark: Text4]Division:    

	
	
	

	[bookmark: Text5]*Agency Contact:       
	[bookmark: Text6]*Phone #      
	[bookmark: Text7]*Fax #:       

	
	
	

	[bookmark: Text8]*On-Site Contact:      
	[bookmark: Text9]*Phone #      
	[bookmark: Text10]*Fax #:       



Requested Services
(Complete all that apply)
[bookmark: Text11]Local Service: 									Due Date:       
	[bookmark: Text12] *BAC Number:      
	[bookmark: Text13]and/or *Account Number:       

	
	

	[bookmark: Text14] Line/Circuit No.:   
	[bookmark: Text15]       
	(attach continuation sheets if necessary)

	Add
	Move
	Disconnect
	
	
	
	
	

	|_|
	|_|
	|_|
	 Line (s):
	
	[bookmark: Text16]POTS:  Qty       
	[bookmark: Text17]CENTREX: Qty       
	[bookmark: Text18]ISDN: Qty      

	
	
	
	If new ISDN service, indicate # of lines requested per circuit: 
	     

	|_|
	|_|
	|_|
	New Circuit(s)
	* For a PRI, must complete the questionnaire & submit with TCR

	[bookmark: Text20]Move From:       
	[bookmark: Text21]To:       

	[bookmark: Text57]Additional Services or comments not included above (attach continuation sheet if necessary):      




[bookmark: Check14][bookmark: Check15][bookmark: Check16][bookmark: Check17][bookmark: Text41]|_|  Inside wiring approved                                               |_|  PIC |_| LPIC  |_| PIC Freeze to Method1    |_| NO PIC  

[bookmark: Text36]Long Distance, Toll Free and Calling Cards: 					*Account Number:	     
	Add
	Move
	Disconnect
	
	[bookmark: Text23]Due Date:     

	|_|
	|_|
	|_|
	Following numbers need long distance services:  (attach continuation sheet if necessary)

	
	
	
	     
	     
	     
	     
	     
	     

	|_|
	|_|
	|_|
	Toll free-Toll Free #
	    
	Point-to-Number:
	     

	
	
	
		

	|_|
	|_|
	|_|
	Calling Cards (attach continuation sheet if necessary) 

	
	
	
	     
	     
	     

	
	
	
	(Name/Card #)
	(Name/Card #)
	(Name/Card #)

	Move From:
	     
	To:
	      

	Additional Services or comments not included above (attach continuation sheet if necessary):       





	*Agency Authorization:  
	     
	

	

	
	(Printed Name)
	
	(Signature)

	BELOW IS FOR STATE USE ONLY

	WVOT Authorization
	     
	
	

	Completed By 
	
	
	




	Agency Detail __________________________
	TCR# (WVOT Only): _________________________

	
	


TELECOMMUNICATIONS CONTINUATION SHEET
	*Agency:       
	Division:       

	
	
	

	*Agency Contact:       
	*Phone #      
	*Fax #:       

	
	
	

	*On-Site Contact:      
	*Phone #      
	*Fax #:       




     
*Required information; TCR will be rejected if any of this information is not completed
image1.png




