CTS CSD Application for Web Redirect Service

	Shaded area for CTS processing

	Assign To:  CSD Business Resource Office


Customer & Billing Information:
	Customer Name (formal agency name)
	     


	
	

	Customer Address (full address)
	     


	

	     


	

	Customer Help Desk

	
Phone Number & Email Address
	     


	     



	

	Signature/Purchase Authority
	     


	
Title
	     



	
Phone Number & Email Address
	     



	     




	

	Primary Technical Contact
	     



	
Phone Number & Email Address
	     

	     


	

	Secondary Technical Contact
	     


	
Phone Number & Email Address
	     

	     


	

	Billing Contact
	     


	
Phone Number & Email Address
	     

	     


	

	Billing/Account Code
	     

	/     



	
	(Agency #)
	(CTS Account Code)



	Requested Completion Date
	     


	

	Webmaster
	     


	
Phone Number & Email Address
	     

	     


	


URL 
	     



Destination (where to point URL)
	     



	Redirect Duration: (Until what date would you like this redirect?)

Fee for Terminated or transferred services: 3 months for $20.

Subsequent redirects: $20. per month.
	     


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

	Thank you


	Please complete this form and e-mail it to the CTS Service Desk - servicedesk@cts.wa.gov


