2= Fermilab Telecom Department Purchase Requisition

FAX x3405 - MS 228 Date
ASSIGNED TO: (Telecom Devices must be assigned to a Fermilab Employee) BADGE ID# EXTENSION DIVISION / DEPARTMENT MAIL STOP
USER: (If other than the "Assigned To") BADGE ID# EXTENSION DIVISION / DEPARTMENT MAIL STOP
USER IS A VISITOR: O coNTRACTOR: O SUMMER STUDENT: O empLoYEE: O
Vendor - USA Mobility C‘i“EC/';F:‘eFrgFt{OM
Requesting an Upgrade / Downgrade for current pager # OR Requesting a NEW Pager with NEW Number @
QUANTITY ITEM DESCRIPTION
Rental of Numeric Pager with 630 Area Code 5.02 | permonth $0.00
Rental of Nationwide Numeric Pager with 630 area code $19.99 | permontn $0.00
Rental of Nationwide Numeric Pager with 800 toll-free area code $27.15 | permontn $0.00

Required Fields

If ordering pagers for more than one Custodian on a single requisition, please attach a are in RED
list including Names, Fermi Badge ID#, Extension, and Mail Station
FOR TELECOM USE ONLY
PAGER #| | PAGER #
CAPCODE #| | CAPCODE # |
FREQUENCY | | FREQUENCY
PROJECT
CODE TASK CODE
SUPERVISOR APPROVAL ID #
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