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PRINT DEVICE AND SERVICE ACTION REQUEST
Action Requested
Type of Equipment or Service
Replaced Device (If Applicable)
Requested Device Type
Justification
Address
Region
Manufacturer
Leased?
Type of Equipment:  Select one of the following:  Network Printer, Network Multifunction Device (MFD), Personal Multifunction Device (MFD), Copier, Personal Printer, Internet Service,  Other
Is the Replaced Device Leased?  Select one of the following: Yes, No
Pages Per Minute
Monthly Volume
Manufacturer
Model
Lease GP Number
Number of Users Supported
Model
Number of Users Supported
Lease Expiration
Requested Location
Telephone
Request Date
Requestor Name
Office Symbol
Office
Signatures
If signed, select one of the following:  Supervisor Concurs, Supervisor Non-Concurrs
Reason for Non-Concurral or Disapproval
Supervisor
Supervisor's Signature
Date
Funds Certifier
Select Concur if the Funds Certifier has approved the request.  Select Non-Concur if the Funds Certifier has not approved.  
Certifier's Signature
Date
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