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	1.

Today’s Date:
Desired Service Date:

Agency Control #:

 


	2. Agency Information
Agency:

Phone:

Coordinator’s Name:

Fax#

Coordinator’s Address:

e-mail:

 City:

Zip:

Date:

 


	3.DNS change (host entries)
Action (Add/Delete/Change)

FQDN

IP Address (xxx.xxx.xxx.xxx)

*for txt or srv records or additional entries use box 9


	4. MX Information (If applicable):
Do you need an MX record for the Domain:
Yes FORMCHECKBOX 
              No FORMCHECKBOX 

FQDN

(xyz.illinois.gov)
DNS Record (C/A name)

(mail.xyz.illinois.gov)
MX Priority (Default 10)

 


	5. Advanced DNS Information
This information is to be used only if you are using Round Robin Clustering. Please use a second form if additional space is needed.  

FQDN Name
FQDN IP (xxx.xxx.xxx.xxx)
 

	6.

Please list the RR Name and RR IP for RR clustering. The IP portion of these entries should match the FQDN IP portion.

RR Name

RR IP (xxx.xxx.xxx.xxx)

 


	7. Site Description/Intended Purpose

(Enter any comments or specific instructions not found above here)




	8. Agency Authorization

I recognize and agree that my agency is responsible, financially and otherwise, for this order. The order is our responsibility whether the service is for our agency or for the use of other agency or for the use for other party for whom we are authorized to provide service or place the order for.  Futher, my agency remains responsible until such time as the service is properly terminated.

Authorized Signature:

Date:

Print Name:

Title:

 


	******************************************************

**************** CMS INTERNAL USE ONLY *************

******************************************************

CMS Authorized Signature:

Date:
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