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CTS CSD Server Cancellation Form

	Assign CSR To:  CSD - VM SUPPORT
Email To: CTS DL CSD Billing Team


	Date of request (mm/dd/yy)
	     


	
	

	Agency Authorized Technical Contact Name
	     



	E-mail Address
	     



	

	Requested Completion Date
	     


	
	

	Server Name(s) to retire:


	     


	
	     


	
	

	Does this server have Server Backup services?
	 FORMCHECKBOX 
 No 

	
	 FORMCHECKBOX 
 If Yes, Please answer the question 1 &2

	
	

	1. Do wish to retain any files

 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes (If you choose to retain files, you will continue to billed for the storage of the files
2. Would you like to delete all backups?

	 FORMCHECKBOX 
 No (If you choose to keep backups, you will continue to billed for the storage of the backups
 FORMCHECKBOX 
 Yes



Comments:      


**This e-mail request is authorization for CTS to charge customer for the service being requested**
	Completed form must be sent to the CTS Service Desk 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: July 2013


