
New:  FORMCHECKBOX 
 Transfer:  FORMCHECKBOX 
 Voice Mail:  FORMCHECKBOX 

For Voice mail just fill out the user info and the current office info.  When done please email to SMC/TD Help Desk.

User Name (Last, First):       ,      

Telephone Number:
     
Office Symbol:  
     






Current Office Information

For a new user please leave this area blank and just fill out the new office and previous user information.

Building No:
     





Room Number:
     






Jack Number: 
     



New Office Information

Building No:
     





Room Number:
     






Jack Number: 
     


Previous User Information

If the jack in the new office is active please fill out the following information.  If the telephone jack is inactive, please just type none in phone number.  Please make sure if you are switching offices with some one that they also fill this form out.

If you do not know this info than please just leave it blank.

Previous User:
     
        Phone Number:
     
