CTS CSD Application for Ala-Carte Services
	Shaded area for CTS processing

	                                               Assign To:  CSD Design as a Section 903


	Customer Name (formal agency name)
	     


	

	Customer Address (full address)
	     



	Customer Help Desk

	
Phone Number
	     



	
E-mail Address
	     




	Signature/Purchase Authority
	     


	
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
	     



	Billing/Account Code
	     

 
	/     





(Agency #)

(DIS Account Code)
Description of Server(s): (brief description of the server model, size, power requirements, etc.)
	     



	Implementation Date: (Date your environment needs to be available.)
	     



Number of servers:

	     



Location of servers (Internet, Intranet, DMZ, SGN, IGN, etc.)

	     



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


Backup Requirement:

 FORMCHECKBOX 
     FORMCHECKBOX 
 YES      FORMCHECKBOX 
  FORMCHECKBOX 
 NO  FORMCHECKBOX 
 Tivoli Storage Manager (TSM)

Storage Requirement:  (Mark all with “X” as appropriate)
 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   Internal Storage (disk drives on server)

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   Network Attached Storage (NAS)

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   Storage Area Network (SAN)

Do you have special operational requirements?

(such as additional system re-boots, special jobs to be performed by operators, etc.) 

	     




	Thank you


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


