


CTS CSD Storage Area Network (SAN) Services
Application Form

	Shaded area for CTS processing

	Assign To:  CSD Enterprise Storage 



	Customer Name (Agency/Division Name)
	     	

	
	

	Customer Address 
	

	Street Address
	     	

	City, State, Zip Code
	     	

	
	

	Customer Help Desk

		Phone Number
	     		

		E-mail Address
	     		

	

	Non Prime Time Contact
	     		

		Phone Number
	     	

		E-mail Address
	     	

	
	

	Signature/Purchase Authority Name *
	     	

		Title
	     		

		Phone Number
	     			

		E-mail Address
	     		

	

	Primary Technical Contact
	     		

		Phone Number
	     	

		E-mail Address
	     	

	

	Secondary Technical Contact
	     	

		Phone Number
	     	

		E-mail Address
	     	

	
	

	Billing Contact
	     	

		Phone Number
	     	

		E-mail Address
	     	

	
	

	Customer Service Agreement (CSA) Number/Billing Account Code
	     		
	     		

	
	(xxxx-x)
	(xxxx-xx)

	
	(CSA #)
	(CTS Billing Account Code)
If you do not have a CTS Account Code, leave this field blank and we will contact your agency’s billing contact.



* The Signature/Purchase Authority hereby identifies the Primary and Secondary Technical Contacts as their designees for authorization for service changes in their absence.


Complete side two of this form


Server Information

	

Server Name(s):
	
Clustered Server(s):
	
# of Connections and make/model of HBA
(per server *)
	
Amount of storage per server
(MB,GB,TB)
	
Tier Storage Type
(check one)
	
Storage Type needed (check one)
	
CTS Data Center Server Location

	     		
     		
	|_|  Yes
|_|  No
	     
	     
	|_|  Symmetrix
|_|  CLARiion
	|_|  RAID 1+0
|_|  RAID 5
|_|  SATA
|_|  OTHER

	     	

	     		
     		
	|_|  Yes
|_|  No
	     
	     
	|_|  Symmetrix
|_|  CLARiion
	|_|  RAID 1+0
|_|  RAID 5
|_|  SATA
|_|  OTHER

	     	




Note: Customer accepts that by only having one connection from a server to the SAN puts them at risk of a single point of failure.


Additional Comments/Information
	     		

	     		




	Thank you



	
Completed form must be sent to the CTS Service Desk - servicedesk@cts.wa.gov by Customer identified purchaser/signature authority or their designee.


Request will not be processed if not submitted by Customer identified 
purchaser/signature authority or their designee.



	Revised Date:
	9/22/08







	Shaded area for CTS processing

	INFRA Ticket Number
	####

	Request Completed By
	Name

	Date Request Completed
	mm/dd/yyyy

	Date Billing Team Notified
	mm/dd/yyyy

	Device(s) Added
	List devices
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