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% REQUEST FOR
® PAGERS / CELLULAR PHONES

FOR USE BY PSC/AOS EMPLOYEES ONLY

DATE OF REQUEST

NAME OF PERSON FILLING OUT REQUEST (Print or Type)

PHONE NUMBER

( )

PLEASE SPECIFY TYPE OF EQUIPMENT REQUIRED

[ ] Pager [] Cellular Phone

PURPOSE OF REQUEST
[ ] New [ ] Replacement

[ ] Damaged/Broken Cellular Phone Number:

[ ] Lost Pager Number:

PLEASE SELECT THE TYPE OF PAGER / CELLULAR PHONE REQUIRED

PAGER CELLULAR PHONE
D *Numeric D *Verizon Wireless Qual-Com820 or similar
(Local Washington/Baltimore Metropolitan coverage area) (Digital 1 line phone)

(Personal "800" number, text messaging and e-mail capability)

D *Alphanumeric D *Nextel Communications
(Digital 2 line plus 2-way capability)

% Please call the Telecommunications Section on 301-443-2495 for specific information related to equipment.

PERSON EQUIPMENT ASSIGNED TO

Print Name Title
Signature Date
APPROVING OFFICIAL
Print Name Title
Signature Date

COMPLETE AND FAX TO:
(301) 443-1918
PARKLAWN
TELECOMMUNICATIONS SECTION

FOR TELECOMMUNICATIONS USE ONLY

Date Received:

Approved by:

PSC-75 (9/00)

Created by: PSC Media Arts Branch (301) 443-2454
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