SOUTH CAROLINA STATE UNIVERSITY

TELECOMMUNICATIONS

P.O. Box 7566

Orangeburg, South Carolina 29117

CALLING CARD REQUEST FORM


DATE:   /  /  
	REQUESTER NAME:       
	TELECOMMUNICATIONS USE ONLY

	DEPARTMENT:       
	ENTERED BY:  ____________________

	MAILING ADDRESS:       
	DATE ENTERED: _____/_____/_______                    

	EXTENISON:       
	CID:  ____________________________

	ACTION CODE
	ACCOUNT NUMBER
	CARDHOLDERS NAME
	CARD IDENTIFIER
	CANCEL REASON CODE
	NO. CALLS PER DAY

(STD – 10)
	LENGTH OF CALLS

(STD – 20)
	DEPARTMENT

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     


REQUIRED INFORTMATION



ACTION CODE
ISSUE      =  1,2,3,6,7,8




I = ISSUE



REQUESTOR:  ____________________________
CANCEL  =  1,2,3,5




C= CANCEL






              SIGNATURE

CHANGE =  1,2,8




R= REVISION





APPROVED:  ______________________________
















CHAIRPERSON

CANCELLATION REASON:










L  =  LOST/STOLEN CARD


YEARLY AMOUNT  ___________
APPROVED:  ______________________________

A  =  ABUSE














DEAN/DIRECTOR

E  =  EMPLOYEE TERMINATION

BUDGETING





O  =  OTHER




APPROVAL  _________________
APPROVED:  ______________________________















VP/ASSISTANT TO PRESIDENT/PRESIDENT

