TELEPHONE SERVICE REQUEST

SECTION | - (TO BE COMPLETED BY GSA)

Please perform all work outlined below and invoice in accordance with published tariff.

SERVING TELEPHONE COMPANY DOC. I.D. SYSTEMI.D. ORDER NUMBER PAGE NO.
TSR
AUTHORIZED SIGNATURE, TELEPHONE NUMBER AND LOCATION DATE SIGNED

SECTION Il - (TO BE COMPLETED BY REQUESTING AGENCY)

AGENCY NAME

WORK SITE

PERSON TO CONTACT

SEQUENCE
NUMBER

CUSTOMER
NUMBER

AGENCY ORDER
NUMBER

LOCATION
CODE

SERVICE

REQUEST DATE as indicated below.

We hereby request GSAto have the work performed

00

AUTHORIZED SIGNATURE

DATE SIGNED

SPECIAL INSTRUCTIONS

LINE
NO.

ACTION
CODE

QTy.

VENDOR
CODE

DESCRIPTION

03

04

05

06

07

08

09

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

SECTION Il - (TO BE COMPLETED BY SERVING TELEPHONE COMPANY)

NON-RECURRIN
CHARGE

G

EFFECTIVE BILLING
DATE

The above work was
completed by the date
indicated.

SIGNATURE AND TELEPHONE NUMBER

NSN 7540-00-577-5830
PREVIOUS EDITION NOT USABLE

TELEPHONE COMPANY COPY

DATE SIGNED

STANDARD FORM 145 (REV. 6.82)

Prescribed by GSAFPMR (41 CFR) 101-37.303



TELEPHONE SERVICE REQUEST

SECTION | - (TO BE COMPLETED BY GSA)

Please perform all work outlined below and invoice in accordance with published tariff.

SERVING TELEPHONE COMPANY

1-3

4-10

11-15

16

AUTHORIZED SIGNATURE, TELEPHONE NUMBER AND LOCATION

DATE SIGNED

SECTION Il - (TO BE COMPLETED BY REQUESTING AGENCY)

AGENCY NAME

WORK SITE

PERSON TO CONTACT

17-18

19-22

23-26

27-29

SERVICE

REQUEST DATE

We hereby request GSAto have the work performed

as indicated below.

0d

AUTHORIZED SIGNATURE

DATE SIGNED

SPECIAL INSTRUCTIONS

17-

18 19

20-

23

24-30

31-46

03

04

05

06

07

08

09

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

SECTION Il - (TO BE COMPLETED BY SERVING TELEPHONE COMPANY)

NON-RECURRING
CHARGE

EFFECTIVE BILLING
DATE

The above work was
completed by the date
indicated.

SIGNATURE AND TELEPHONE NUMBER

NSN 7540-00-577-5830
PREVIOUS EDITION NOT USABLE

ADTS MONITOR COPY

DATE SIGNED

STANDARD FORM 145 (REV. 6.82)
Prescribed by GSAFPMR (41 CFR) 101-37.303



TELEPHONE SERVICE REQUEST

SECTION | - (TO BE COMPLETED BY GSA)

Please perform all work outlined below and invoice in accordance with published tariff.

SERVING TELEPHONE COMPANY

DOC. I.D.

SYSTEMI.D. ORDER NUMBER

PAGE NO.

AUTHORIZED SIGNATURE, TELEPHONE NUMBER AND LOCATION

DATE SIGNED

SECTION Il - (TO BE COMPLETED BY REQUESTING AGENCY)

AGENCY NAME

WORK SITE

PERSON TO CONTACT

SEQUENCE
NUMBER

CUSTOMER
NUMBER

AGENCY ORDER
NUMBER

LOCATION
CODE

SERVICE

REQUEST DATE as indicated below.

We hereby request GSAto have the work performed

00

AUTHORIZED SIGNATURE

DATE SIGNED

SPECIAL INSTRUCTIONS

LINE
NO.

ACTION
CODE

QTy.

VENDOR
CODE

DESCRIPTION

03

04

05

06

07

08

09

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

SECTION Il - (TO BE COMPLETED BY SERVING TELEPHONE COMPANY)

NON-RECURRIN
CHARGE

G

EFFECTIVE BILLING
DATE

The above work was
completed by the date
indicated.

SIGNATURE AND TELEPHONE NUMBER

NSN 7540-00-577-5830
PREVIOUS EDITION NOT USABLE

ADTS TELEPHONE SYSTEM COPY

DATE SIGNED

STANDARD FORM 145 (REV. 6.82)

Prescribed by GSAFPMR (41 CFR) 101-37.303



TELEPHONE SERVICE REQUEST

SECTION | - (TO BE COMPLETED BY GSA)

Please perform all work outlined below and invoice in accordance with published tariff.

SERVING TELEPHONE COMPANY

DOC. I.D.

SYSTEMI.D.

ORDER NUMBER PAGE NO.

AUTHORIZED SIGNATURE, TELEPHONE NUMBER AND LOCATION

DATE SIGNED

SECTION Il - (TO BE COMPLETED BY REQUESTING AGENCY)

AGENCY NAME

WORK SITE

PERSON TO CONTACT

SEQUENCE
NUMBER

CUSTOMER
NUMBER

AGENCY ORDER
NUMBER

LOCATION
CODE

SERVICE
REQUEST DATE

We hereby request GSAto have the work performed
as indicated below.

00

AUTHORIZED SIGNATURE DATE SIGNED

SPECIAL INSTRUCTIONS

LINE|ACTION
NO. | CODE

QTy.

VENDOR
CODE

DESCRIPTION

03

04

05

06

07

08

09

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

SECTION Il - (TO BE COMPLETED BY SERVING TELEPHONE COMPANY)

NON-RECURRIN
CHARGE

G

EFFECTIVE BILLING
DATE

The above work was
completed by the date
indicated.

SIGNATURE AND TELEPHONE NUMBER

DATE SIGNED

NSN 7540-00-577-5830
PREVIOUS EDITION NOT USABLE

TELEPHONE COMPANY RETURN COPY

STANDARD FORM 145 (REV. 6.82)
Prescribed by GSAFPMR (41 CFR) 101-37.303



TELEPHONE SERVICE REQUEST

SECTION | - (TO BE COMPLETED BY GSA)

Please perform all work outlined below and invoice in accordance with published tariff.

SERVING TELEPHONE COMPANY

DOC. I.D.

SYSTEMI.D.

ORDER NUMBER PAGE NO.

AUTHORIZED SIGNATURE, TELEPHONE NUMBER AND LOCATION

DATE SIGNED

SECTION Il - (TO BE COMPLETED BY REQUESTING AGENCY)

AGENCY NAME

WORK SITE

PERSON TO CONTACT

SEQUENCE
NUMBER

CUSTOMER
NUMBER

AGENCY ORDER
NUMBER

LOCATION
CODE

SERVICE
REQUEST DATE

We hereby request GSAto have the work performed
as indicated below.

00

AUTHORIZED SIGNATURE DATE SIGNED

SPECIAL INSTRUCTIONS

LINE|ACTION
NO. | CODE

QTy.

VENDOR
CODE

DESCRIPTION

03

04

05

06

07

08

09

10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

33

SECTION Il - (TO BE COMPLETED BY SERVING TELEPHONE COMPANY)

NON-RECURRIN
CHARGE

G

EFFECTIVE BILLING
DATE

The above work was
completed by the date
indicated.

SIGNATURE AND TELEPHONE NUMBER

DATE SIGNED

NSN 7540-00-577-5830
PREVIOUS EDITION NOT USABLE

AGENCY COPY

STANDARD FORM 145 (REV. 6.82)
Prescribed by GSAFPMR (41 CFR) 101-37.303



