COT-F181EZ

Effective 04/15/2015


Commonwealth Office of Technology
Staff Service Request Form – EZ Version
	Reference Instructions:  COT-F181EZi
	Mail completed form to:  
COT, Commonwealth Service Desk, 101 Cold Harbor Drive, Frankfort, KY, 40601 
OR send electronically to:  CommonwealthServiceDesk@ky.gov

	The original COT-F181 should be used for COT employees, and for any agency employees who are serving in an IT capacity and require special permissions on servers and/or databases.

	REQUESTOR INFORMATION
	Agency Tracking Number:       

	Request Type:   FORMDROPDOWN 

	Today’s Date:       
	Request Effective Date:       

	Authorized Agency Contact Name:       
	Telephone:  (


	STAFF INFORMATION
	Employee Type:   FORMDROPDOWN 


	
	If Contractor or Vendor, provide Company Name:       

	
	If Other, define:       

	Supervisor’s Name:       
	Telephone:  (

	Staff Member:
	First Name:
	     

	
	Middle Name:
	     

	
	Last Name:
	     

	
	Preferred Name: (nickname, etc.):  
	     

	
	Title:
	     

	
	Office Telephone:
	(

	
	Email Address:
	     

	
	Cabinet:
	

	
	Department/Office:
	

	
	Division: 
	

	
	Branch: 
	

	
	Section/Team:
	

	
	Work Address 1:
	     

	
	Work Address 2:
	     

	
	Physical Location (floor, mail stop, ...):
	     

	
	City, State, Zip:
	           


	SELECT SERVICE(S)
	COT Billing Number: 
	Use same Billing Number for all service/account types selected?

	
	
	 FORMCHECKBOX 
 Yes   
	 FORMCHECKBOX 
 No - list below:

	Service / Account Types:
	 FORMCHECKBOX 

	User/Windows/Network Account
	

	
	 FORMCHECKBOX 

	Mailbox:    FORMDROPDOWN 

	

	
	 FORMCHECKBOX 

	Telephone (delivered to staff address above)
	

	
	 FORMCHECKBOX 

	VPN
	

	
	 FORMCHECKBOX 

	Computer:   FORMDROPDOWN 
  
	View Rated Service Descriptions
	

	
	Comments:
	     
	

	Home Folder 

if known:
	Home Folder Path Format Example:   \\servername\folder\folder...\user.name

	
	Path:
	     

	Shared Folder(s)
if known:
	Shared Folder Path Format Example:  \\servername\sharename

	
	Path 1:
	     
	Permission:
	 FORMDROPDOWN 


	
	Path 2:
	     
	Permission:
	 FORMDROPDOWN 


	
	Path 3:
	     
	Permission:
	 FORMDROPDOWN 


	
	Path 4:
	     
	Permission:
	 FORMDROPDOWN 


	
	Path 5:
	     
	Permission:
	 FORMDROPDOWN 


	Comments:
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