	TELECOMMUNICATIONS SERVICE REQUEST (TSR)

	                                                                                       NAVCOMTELSTA FAR EAST BCO YOKOSUKA

	1.  REQUESTING ACITIVITY:  
	2. DATE

	
	

	3. DESIRED COMPLETION DATE:
	4. TELEPHONE CONTROL OFFICER: (Name/Tel No.)
	5. TSR NO.

	
	
	

	6. subscriber/office:

	SAME AS BLOCK 1.

	SERVICE REQUESTED
	LEVEL OF SERVICE
	EQUIPMENT REQUIREMENT

	   FORMCHECKBOX 
  INSTALL

   FORMCHECKBOX 
  RELOCATE

   FORMCHECKBOX 
  DISCONNECT

   FORMCHECKBOX 
  REPLACE

   FORMCHECKBOX 
  PROGRAM

   FORMCHECKBOX 
  SWAP LINE

   FORMCHECKBOX 
  PLANNING & ENGINEERING

   FORMCHECKBOX 
  OTHER (DESCRIBE IN BLOCK 8)
	                 FORMCHECKBOX 
  ON BASE ONLY

                 FORMCHECKBOX 
  NTT

                 FORMCHECKBOX 
  INTERNATIONAL COMMERCIAL

                 FORMCHECKBOX 
  DSN-ROUTINE JAPAN 

                 FORMCHECKBOX 
  DSN-ROUTINE PACIFIC (NOTE-1)

                 FORMCHECKBOX 
  DSN-ROUTINE CONUS (NOTE-1)

                 FORMCHECKBOX 
  DSN-PRECEDENCE (NOTE-1)

                 FORMCHECKBOX 
  OTHER (DESCRIBE IN BLOCK 8)
	        FORMCHECKBOX 
  MAIN

        FORMCHECKBOX 
  EXTENSION

        FORMCHECKBOX 
  MULTI LINE

        FORMCHECKBOX 
  KEY SYSTEM

        FORMCHECKBOX 
  ANCILLARY EQUIPMENT

        FORMCHECKBOX 
  OTHER  (DESCRIBE IN BLOCK 8)



	8. WORK DESCRIPTION:  (Include Bldg, room & Tel No, provide floor plan to attach drawing/sketch showing desired location of equipment)  

	

	9. REQUESTED BY
	10. FUND SOURCE:
	11. APPROVED BY:  
	12. DATE

	
	
	
	

	Base Communications Office
(To be filled out by BCO only)

	13. RECEIVED BY:
	DATE:
	14. APPROVED BY:

	
	
	

	15. TSR NO.
	16. TOTAL COST FOR PARTS & MATERIAL (LIST ON BACK OF FORM)

	
	

	17. ACTION COMPLETED BY:
	18. COMPLETION DATE:

	
	


