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TELECOMMUNICATIONS SERVICE REQUEST V196B
Select The Service Type of This Order
Received at DoIT
Electronic Signature is required when form is completed.
For CMS Use Only
Service Requirements (Agency Use)
Agency Service Requirements Section
Directory Type -Select one - Published, Non-published, or Directory Assistance Only
Action - Select one - Add, Delete, or Change
 VoIP order/request instructions:
 
This TSR document can be used to request VoIP services, however, for large orders, it may be easier to use the VoIP Master Spreadsheet form that can be found at this Web site. The link to this form is located in the Related Resources area of the Ordering Telecommunications Services web page.  Link:
 
https://www2.illinois.gov/sites/doit/services/order/telecomcoord/Documents/VoIP_Master_Spreadsheet.xls
 
Complete the spreadsheet and save it to your local disk.  Click the button labeled "Attach a File" located on the top left of this TSR form.  Browse, find, and attach your order detail VoIP spreadsheet that you previously created.  The button will change color once the file is attached.
Local Directory Section
VoIP Instructions
VoIP Order 
Justification
Directory Type -Select one - Published, Non-published, or Directory Assistance Only
Action - Select one - Add, Delete, or Change
Assigned Options for New or Existing Users
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Floor #
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Call Center Sub-form
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Remove Voice Mail
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If any questions or issues regarding this form, please call the Helpdesk at 217-524-3648 or 312-814-3648, option 5, then option 4.
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