CTS CSD Server Backup Services
Update Request Form
(Existing Customers)
	Assign To:  CSD – Enterprise Storage


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.

	Date of request (mm/dd/yy)
	     


	
	

	Customer Name (Agency/Division Name)
	     


	
	     


	Agency Authorized Technical Contact Name

	
Phone Number
	     



	
E-mail Address
	     



	

	Requested Completion Date
	     


	
	

	
	

	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.


CTS Network 
(select which network your agency is on)
 FORMCHECKBOX 
 SGN   (State Government Network)



 FORMCHECKBOX 
 IGN    (Intergovernmental Network)



 FORMCHECKBOX 
 PGN   (Public Government Network)

What is the primary function of this server?
                                                            
              

	

	


	Server (node) Name
	Backup Time

(Select One)
	Frequency


	Retention Period
	Estimated size to backup (MB,GB,TB)

	Name:       




	  5PM 

  6PM

  7PM

  8PM

  9PM

  10PM


	 11PM

 12AM

  1AM

  2AM

  3AM
	  Daily

  Weekly

  Monthly


	  30 Day

  60 Day


	     



	Name:       




	  5PM 

  6PM

  7PM

  8PM

  9PM

  10PM


	 11PM

 12AM

  1AM

  2AM

  3AM
	  Daily

  Weekly

  Monthly


	  30 Day

  60 Day


	     



	Name:       




	  5PM 

  6PM

  7PM

  8PM

  9PM

  10PM


	 11PM

 12AM

  1AM

  2AM

  3AM
	  Daily

  Weekly

  Monthly


	  30 Day

  60 Day


	     




