
        A.S. Chargeback Request
Information Technology Resources

Contact Name Amount

Phone Account

Fax Fund

Email Dept ID

Location Code

Dept. Name

Date Needed Class

Mail Drop Project

Describe Service Required

/ Additional Information

Work To Be Done
AV Services

Billing Services Only
Computers/Data/Peripherals

Desktop Management
Media Equipment Services

Network Services
Server Support

Telephone Services
Vmail ? Voicemail Services
Other

Detail Work
AV Equipment Rentals
Video Services

Advisor's Signature Date

Accounting Office Use Only

Auxilary PO# Auxilary Signature Date Approved


	Describe Service Required: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Check Box13: Yes
	Check Box132: Off
	2: Off
	Check Box133: Off
	Check Box134: Off
	Check Box135: Off
	Check Box136: Off
	Check Box137: Off
	Check Box138: Off
	Check Box139: Off
	Check Box130: Off
	Check Box1300: Off


