	SFA – OM Order Form
	
	
	Sales Rep Name: Scott Van Meter
	Sales ID EE00D

	 FORMCHECKBOX 
 Accessory Only
	       # of Upgrades
	     # of New Activations
	      # of Ports
	 FORMCHECKBOX 
 Multiple Accounts


	Customer Info
	TAX EXEMPT   FORMCHECKBOX 

	Tax ID #   : 356000158
	 FORMCHECKBOX 
 Corporate Liab    FORMCHECKBOX 
 Consumer Liab

	Customer Name: State of Indiana, Office of Technology
	Existing Mobile: 317-696-7708
	Profile ID: 552455
	Group ID / Tie code: FSIN1

	Customer contact # 317-234-5988
	Authorized signer: Tracy Allen 
	OSP Acct. #/name: 
	Market:             Equip Tier: 10,000+


	Order Info

	Mobile # / NPA-NXX
	Port
	Price Plan
	Contract
	Features
	Phone
	Pricing
	Equip Pricing
	Accessories
	Discounting
	End User 

	
	 FORMCHECKBOX 

	
	
	
	
	Corporate
	
	   FORMTEXT 

     

	25%
	

	
	 FORMCHECKBOX 

	
	
	
	
	Corporate
	
	
	25%
	

	
	 FORMCHECKBOX 

	
	
	
	
	Corporate
	
	
	25%
	

	
	 FORMCHECKBOX 

	
	
	
	
	Corporate
	
	
	25%
	

	
	 FORMCHECKBOX 

	
	
	
	
	Corporate
	
	
	25%
	

	
	 FORMCHECKBOX 

	
	
	
	
	Corporate
	
	
	25%
	

	
	 FORMCHECKBOX 

	
	
	
	
	Corporate
	
	
	25%
	

	
	 FORMCHECKBOX 

	
	
	
	
	Corporate
	
	
	25%
	

	
	 FORMCHECKBOX 

	
	
	
	
	Corporate
	
	
	25%
	

	
	 FORMCHECKBOX 

	
	
	
	
	Corporate
	
	
	25%
	

	
	 FORMCHECKBOX 

	
	
	
	
	Corporate
	
	
	25%
	

	
	 FORMCHECKBOX 

	
	
	
	
	Corporate
	
	
	25%
	

	
	 FORMCHECKBOX 

	
	
	
	
	Corporate
	
	
	25%
	

	
	 FORMCHECKBOX 

	
	
	
	
	Corporate
	
	
	25%
	

	
	 FORMCHECKBOX 

	
	
	
	
	Corporate
	
	
	25%
	

	
	 FORMCHECKBOX 

	
	
	
	
	Corporate
	
	
	25%
	

	
	 FORMCHECKBOX 

	
	
	
	
	Corporate
	
	
	25%
	

	
	 FORMCHECKBOX 

	
	
	
	
	Corporate
	
	
	25%
	

	
	 FORMCHECKBOX 

	
	
	
	
	Corporate
	
	
	25%
	

	Shipping Info
	
	Billing Info

	 FORMCHECKBOX 
 Same as account
	Customer Name :  
	
	 FORMCHECKBOX 
  Bill to Account 0481045161-00001

	
	Attention: 
Phone: 
	
	

	
	Address 1:  
	
	 FORMCHECKBOX 
  Bill to Specific Mobile #

Mobile # :  Bill to mobile 

	
	Address 2:       
	
	

	
	City, State Zip  
	
	 

	 FORMCHECKBOX 

2-day 
	 FORMCHECKBOX 
  

Standard Overnight by 3pm 
	 FORMCHECKBOX 

Priority Overnight by 10:30 am
	 FORMCHECKBOX 

Saturday Delivery
	Other

 FORMDROPDOWN 


	
	

	Notes:

	REQUIRED From Agency:   Agency Accounting Unit #  &  Encompass GL string:  



[image: image1.emf]                   OFFICE OF TECHNOLOGY   Paul Baltzell   Chief Informat ion Officer     Indiana Government Center  North   100 N. Senate Ave., Room N551   Indianapolis, IN 46204   (317) 232  -   3171  

STATE OF INDIANA  

Michael R. Pence,  Governor  

      IT ORDER JUSTIFICATION     INSTRUCTIONS   The Governor’s Office and OMB have mandated that IOT review all orders for  IT equipment and   require a thorough justification for any purchase. This is a  statewide cost - savings initiative to conserve funds and meet bu dget  requirements.  Please provide a thorough justification below.                

Requested Items:   

Total Cost:   

Justification:   

Agency:   

Division:   

Requestor:   

Date of Request:   


