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Commonwealth Office of Technology

Procurement Request Form
Return To:

COT, Commonwealth Service Desk

COT Tracking Number:  
101 Cold Harbor Drive 
 

Frankfort, KY  40601 
     ______________


EMAIL: CommonwealthServiceDesk@ky.gov
(For COT Use Only)

	CUSTOMER INFORMATION (*Required Fields)

	1.  *COT Billing No.:
	     

	2.  *Cabinet/Agency:
	     

	3.  Agency Request No.:
	     

	4.  *Dept./Office Name:
	     

	5.  *Approved Agency Contact Name:
	     

	6.  *Approved Agency Contact Phone:
	     

	7.  *Signature:
	
	8.  *Submission Date:      

	9.  *Onsite Contact Name:
	     

	10. *Onsite Contact Phone:
	     

	11.  COT Staff and/or Vendor Contact:
	     

	12. Agency Technical Contact:
	     

	13. Agency Technical Contact Phone:
	     

	14. Network IP:
	     

	15. Circuit Name:
	     

	REQUEST (*Required Fields)

	16. *Date Work Requested:       
	17. *Equipment Type:   Desktop  FORMCHECKBOX 
      Departmental  FORMCHECKBOX 
        State Level   FORMCHECKBOX 


	18. *Type of Request (Check all that apply):

	Hardware Procurement   FORMCHECKBOX 

	Software Procurement   FORMCHECKBOX 

	Equipment Move/Install  FORMCHECKBOX 


	Hardware Maintenance   FORMCHECKBOX 

	Software Maintenance   FORMCHECKBOX 

	System Gen   FORMCHECKBOX 


	Telecommunications (Data line, modem, network connect, etc.)  FORMCHECKBOX 

	Disk Storage   FORMCHECKBOX 


	Other (explain): 

	19. *Present Equipment Location (Complete current building address with zip code, room number).  



	20. Proposed Equipment Location (Complete proposed building address with zip code, room number).  



	21. *Describe the Business Problem and Proposed Solution (Work Requested). (For procurement, maintenance and telecommunications requests, explain how the procurement supports the information resources plan project(s).)
     

	22. Tangible & Intangible Benefits (Include estimates of personnel/equipment savings in terms of dollars or hours).
     

	23. Comments:
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