CTS CSD Shared Exchange Update Request

	Shaded area for CTS processing

	Assign To:  CSD Production Support


	Date of request (mm/dd/yy)
	     


	
	

	Customer Name (Agency/Division Name)
	     


	
	     


	Agency Authorized Technical Contact Name

	
Phone Number
	     



	
E-mail Address
	     



	

	Requested Completion Date
	     


	
	

	User: Exchange Display Name
	     



	Request type:

(Please check one only)
	 FORMCHECKBOX 
  Increase mail box size
 FORMCHECKBOX 
  _________ (size)
 FORMCHECKBOX 
  Add e-mail account
 FORMCHECKBOX 
  _______________ 
 FORMCHECKBOX 
  Remove e-mail account

 FORMCHECKBOX 
 ________________


	
	


	Comments
	     



	Thank you


	Please complete this form and e-mail it to the CTS Service Desk - servicedesk@cts.wa.gov
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