
Form 2B

Network and Telecommunications Services
https://service.uoregon.edu ("Request Help...", then "Telephones...") 

Phone: 541-346-6387 (x6-NETS)

Action
Code: Ext # Set Type User Name

Building (where work
is to be completed)

Room
    #

Phone Jack #
(or attach map)

Data Jack #
(or map)

Port #
(Telecom Use Only)

Coordinator:

Department:

Extension:

Index:

Date:

(Please Include 1A Cover Sheet)

M

Special Instructions: 

Common Set Types:
hone (8 but on)

Form Version 8/2018 
Please avoid old forms.

M

M

M

M

M From:

To:

From:

To:

From:

To:

From:

To:

From:

To:

From:

To:

Check here if this order assists in making NTS 
services accessible to individuals with disabilities.

Notes: Destination building, room, and jack are always required.
If you do not have jack information, please submit a map.
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