CTS CSD Business Continuity Services

Application Form

	Customer Name (Agency/Division Name)
	     


	
	

	Customer Address 
	

	Street Address
	     


	City, State, Zip Code
	     


	
	

	Customer Help Desk

	
Phone Number
	     



	
E-mail Address
	     



	

	Non Prime Time Contact
	     



	
Phone Number
	     


	
E-mail Address
	     


	
	

	Signature/Purchase Authority Name *
	     


	
Title
	     



	
Phone Number
	     




	
E-mail Address
	     



	* The Signature/Purchase Authority hereby identifies the Primary and Secondary Technical Contacts as their designees for authorization for service changes in their absence.



	Primary Technical Contact
	     



	
Phone Number
	     


	
E-mail Address
	     


	

	Secondary Technical Contact
	     


	
Phone Number
	     


	
E-mail Address
	     


	
	

	Billing Contact
	     


	
Phone Number
	     


	
E-mail Address
	     


	
	

	Customer Service Agreement (CSA) Number/Billing Account Code
	     


	     



	
	(xxxx-x)
	(xxxx-xx)

	
	(CSA #)
	(CTS Billing Account Code)
If you do not have a CTS Account Code, leave this field blank and we will contact your agency’s billing contact.


Complete side two of this form
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Customer Access List to Business Continuity Site.

	Name
	Email
	Phone
	* Access Authorization (yes/no)
	Authorized to Declare a Disaster 

(yes/no)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


* The individuals flagged as Yes in this column can change this list to authorize those on it access to the Business Continuity Site.  Authorized customers must submit requested changes via e-mail to the CTS Service Desk.

Changes to Customer’s contact information must be annotated on the “CTS CSD Authorization Update” available at:  http://cts.wa.gov/products/servicedocs/contact_upd_form.doc.   
	Thank you


	Completed form must be sent to the CTS Service Desk - servicedesk@cts.wa.gov by Customer identified purchaser/signature authority or their designee.

Request will not be processed if not submitted by Customer identified 

purchaser/signature authority or their designee.



	Creation Date:
	7/27/10
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