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USER NETWORK/DATA JACK ACTIVATION 
REQUEST 

 
FC complete first three sections, then fax to Bruce Stejskal 2-6123. 

 
 

 
Requester: ________________________________________  ________________ 
 Name CAT 
 
Date Requested: ________________  Required Completion Date: ________________ 
 
Floor Coordinator: _______________________ ______________  ________________ 
 Name Phone Page 

 
 
Task Location(s) (Building/Room): Jack Number(s): 
 

_______________________________________ ________________________________ 
 
_______________________________________ ________________________________ 

 
_______________________________________ ________________________________ 

 
_______________________________________ ________________________________ 

 
_______________________________________ ________________________________ 

 
 

 
Comments: 
 

__________________________________________________________________________ 
 
__________________________________________________________________________ 

 
__________________________________________________________________________ 

 
__________________________________________________________________________ 

 
__________________________________________________________________________ 

 
 
 

 
Bruce Stejskal notify FC prior to work being done with a scheduled completion date. 
 
Date Completed: _______________________  
 
 

 


