CTS CSD Application for Content Management Service

	Shaded area for CTS processing

	Assign to: CSD Design as a Section 903


	Customer Name (Agency/Division Name)
	     


	

	Customer Address 
	

	        Street Address
	     


	        City, State, Zip Code
	     


	


	Customer Help Desk

	
Phone Number
	     



	
E-mail Address
	     



	

	Signature/Purchase Authority Name
	     


	
Title
	     



	
Phone Number
	     




	
E-mail Address
	     



	

	Primary Security (User Mgmt) Contact
	     



	
Phone Number
	     


	
E-mail Address
	     


	

	Secondary Security (User Mgmt) Contact
	     


	
Phone Number
	     


	
E-mail Address
	     


	

	Technical Contact for Development
	

	
Phone Number
	     


	
E-mail Address
	     


	

	Primary Web Master Contact
	     



	
Phone Number
	     


	
E-mail Address
	     


	

	Secondary Web Master Contact
	     


	
Phone Number
	     


	
E-mail Address
	     


	

	Project Manager
	     


	
Phone Number
	     


	
E-mail Address
	     


	

	Billing Contact
	     


	
Phone Number
	     


	
E-mail Address
	     


	

	Billing/Account Code
	     


	     



	
	(Agency #)
	(CTS Account Code)


Meeting Attendees for Planning Meeting:
Implementing Content Management requires extensive planning and training. A meeting will be needed to gather requirements, and assign tasks.  Please list the names, phone numbers, and e-mail addresses of those who should be at this meeting. 

. 

Please include the manager responsible for the project, key personnel in the implementation project, those responsible for administering the web content, and any web developers.

	Names
	E-mail Addresses
	Phone Numbers

	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     


	     

	     

	     



	Thank you


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


