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networkMaryland™ Consulting Service Request
	Instructions: 

1. Any current or potential networkMaryland customer that is in need of specific network engineering support related to the use of networkMaryland services may submit to networkMaryland a Consulting Service Request.

2. Complete the information required for identification of the agency, billing address and contact personnel.

3. Complete the description of the work that is required. Be as detailed as possible. Include specific location information, time constraints and any special circumstances affecting the priority of the work required.  Attach diagrams and/or spreadsheet as necessary.
4. Submit the completed form to wanrequest@doit.state.md.us
5. Your request will be reviewed and a response sent to the email address provided confirming receipt and the identification of the ticket number assigned. If additional information is required you will be contacted.

6. Upon completion of the review of your requirements an estimate will be provided in writing including the projected hours required and the total estimated cost.

7. The requesting party will provide a fully executed Fund Certification and Transfer Notification including Fiscal Authority Signature to the address below to confirm acceptance of the cost of the work proposed. Proposal estimates will remain open no longer than 30 days following delivery.

8. Contact Jean Boyer or Gary Moulton for any questions, 410-260-7423, or 410-260-7095.

Mail your Fund Certification and Transfer Notification form along with a copy of the estimate received to:

networkMaryland
Department of Information Technology
45 Calvert Street, Room 418
Annapolis, MD 21401




	Agency Name:      

	Billing Address:      

	Person Authorizing Request:      

	Phone:      
	E-mail:     

	Technical Contact(s):      

	Phone:      
	E-mail:      

	Phone:      
	E-mail:      

	Date Submitted:      
	Project Name (if applicable):      


For networkMaryland™ Use

	Date Received:      
	Ticket #:      
	Lead Assigned:      

	Estimated Hours:      
	Total Cost:      
	CIO Approval:  FORMCHECKBOX 
 Y    FORMCHECKBOX 
 N


Please describe the nature of the services needed in as much detail as possible.  Attach diagrams and/or spreadsheets as necessary to convey the Scope of Work of your Agency project.
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