
Name: Date:
Department: Extension:

Building: Room #:

Account #:

Description of work and/or equipment needed:

(required if cost exceeds $500)

Physical Plant Use: Work Order # ____________________

Report:

Hours Date
Material: $ _______ Labor:

$ _______
$ _______
$ _______
$ _______

Completed by: ____________________________ Date: _________

Telephone Service Work Request

Director or Dean's Signature Vice President's Signature

This form must be completed if you need a move, add or change in telephone service, or 
replacement of telephone equipment.  Please see cost menu for pricing.

Forward to Physical Plant Box # 68


