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RADFORD UNIVERSITY 
TELEPHONE SERVICE REQUEST 

LOCATION OF REQUESTED SERVICE: BILL TO: 

Building ________________________  *Department______________________

Room No.________________________ *Budget Code_________________

Who will use this service? __________________ Date Service Desired___________ 

PERSON TO CONTACT: 

*Name______________________________________

FOR INFORMATION, CONTACT: 

Don Hall 

dlhall@radford.edu 
*P.O. Box_______________ *Telephone________________

Email ______________________________         

Building__________________ Room No.__________ 

* Required information

Description of services requested: Explain in detail exactly what service is requested, features, and restrictions (if desired).  
Attach additional sheets if necessary.  If all necessary information is not provided, the order will be returned and the processing 
of your request will be delayed.    

New jack required 
Existing jack 

SERVICE REQUESTED BY______________________________________ DATE_________________ 
Department Head/Dean/Director___________________________________DATE_________________ 

To submit your request, visit https://www.radford.edu/onestop and click “Get Help” to submit an 
online ticket.  Be sure to add this form as an attachment.   
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