
OFFICE OF INFORMATION TECHNOLOGY OSUNet Connection Request

Please fax this completed form to: (614) 688-3425

If you need assistance responding to any of the items below, contact OIT Enterprise Networking by e-mail
osunet@osu.edu.

Name of building__________________________Building#_____________Street address of building________________________

Department______________________Date of Request_____________Installation needed by__________Install Date___________

Department network administrator (DNA) for the department or building (http://www.net.ohio-state.edu/dna/baselevel.html):

Name_______________________________Title__________________Telephone___________Name.n e-mail________________

 (NOTE: Either a Secondary DNA, Secondary contact or role email account is required)

Secondary DNA ________________________ Title________________Telephone ___________Name.n e-mail________________

Secondary contact or role e-mail account______________________________________________________________
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Additional Information__________________________________________________________________________
_____________________________________________________________________________________________
_________________________________________________________________________________________________
_____________________________________________________________________________________________________
__________________________________________________________________________________________________
_________________________________________________________________________________________________
_______________________________________________________________________________________________
_____________________________________________________________________________________________
______________________________________________________________________________________________
_____________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________

Accouting and Billing Information Print name of person responsible for financial commitments

Name _________________________________ Title___________________Telephone___________

Signature of person responsible for financial commitments

Name _____________________________ Send Bill to:____________________________________

(Consult http://oit.osu.edu/rates.html for Other OIT rates.)                           10 Mb/Sec       100 Mb/Sec     1000 Mb/Sec        Other

      Unit              Org     Fund            Program     User Defined         $103.00/MO   $206.00/MO     $235.00/MO     Provide
         Details Below
         In Additional
        Information

Internal Use Only Project #__________________________________

http://oit.osu.edu/rates.html
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