



CTS CSD Network Attached Storage (NAS) Service
 Add/Remove Request

	Shaded area for CTS processing

	Assign To:  CSD Enterprise Storage 




	Date of request (mm/dd/yy)
	[bookmark: Text1]     	

	
	

	Customer Name (Agency/Division Name)
	     	

	
	     	

	Agency Authorized Technical Contact Name

		Phone Number
	     		

		E-mail Address
	     		

	

	Requested Completion Date
	     	

	
	

	Adding or Removing Storage 
(please check one)
	|_|  Add Storage
|_|  Remove Storage





	Customer Service Agreement (CSA) Number/Billing Account Code
	     
	     

	
	(xxxx-x)
	(xxxx-xx)

	
	(CSA #)
	(CTS Billing Account Code)
If you do not have a CTS Account Code, leave this field blank and we will contact your agency’s billing contact.



	
File Server Name 
(File Share Name – CTS supplied)
	
File System Type            (check one)
	Amount of storage per file share (MB, GB, TB) 
	
Raid Type (check one)
	
Network Access 
(check one)

	     	
	|_| CIFS  (Windows)     |_| NFS   (Unix)
	     	
	|_|  RAID 1+0
|_|  RAID 5

	|_| SGN   
|_| IGN   

	     	
	|_| CIFS  (Windows)     |_| NFS   (Unix)
	     	
	|_|  RAID 1+0
|_|  RAID 5

	|_| SGN   
|_| IGN   

	     	
	|_| CIFS  (Windows)     |_| NFS   (Unix)
	     	
	|_|  RAID 1+0
|_|  RAID 5

	|_| SGN   
|_| IGN   

	     	
	|_| CIFS  (Windows)     |_| NFS   (Unix)
	     	
	|_|  RAID 1+0
|_|  RAID 5

	|_| SGN   
|_| IGN   



This e-mail request is authorization for CTS to charge customer for the service being requested

	Comments
	     	




	Thank you



	

Completed form must be sent to the CTS Service Desk - servicedesk@cts.wa.gov by Customer identified purchaser/signature authority or their designee.


Request will not be processed if not submitted by Customer identified 
purchaser/signature authority or their designee.


	

Revised Date:     5/11/09
 9/22/08

	

	





	Shaded area for CTS processing

	INFRA Ticket Number
	#####

	Request Completed By
	name

	Date Request Completed
	mm/dd/yyyy

	Date Billing Team Notified
	mm/dd/yyyy
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