Louisiana Office of Telecommunications Management  

Data Dial Tone Service Order Form (OTM-25)


Use F1 for Help or Click Here for Form Instructions in .pdf

	OTM ORDER NUMBER 
	     
	
	TICKET NUMBER 
	     
	

	
	(To Be Completed by OTM) 
	
	
	(To Be Completed by OTM)
	


	Billing Authorization (Required fields marked with asterisk)

	Agency Cost Center Number*
	     
	Save a copy for your records.  Form must be emailed to otm-lan@listserv.doa.la.gov.

For fastest processing:  (1) TC listed to the left must be valid, (2) form must be sent from the email account of the valid TC listed, (3) mandatory fields must be populated and (4) due date requested must be at least two days after email is sent.

	TC Name*
	     
	

	TC Office Telephone*
	     
	

	TC Mobile Telephone
	     
	

	TC Email*
	     
	


	General Information

	Department/Office/Section 
	     

	Expedite Charges Authorized
	   FORMCHECKBOX 
  (checked box = “yes”)
	Due Date Requested
	     


	Technical Contacts (Required fields marked with asterisk)

	Primary Contact Name*
	     
	Alternate Contact Name*
	     

	Primary Contact Office Phone*
	     
	Alternate Contact Office Phone*
	     

	Primary Contact Mobile Phone
	     
	Alternate Contact Mobile Phone
	     

	Primary Contact Email*
	     
	Alternate Contact Email*
	     


	OTM-25 Table of Contents 

	Section 1
	In Building Service Request - activate, deactivate or change the setup of a data jack in a building for desktop computers, laptop computers, printers, etc.

	Section 2
	Wireless – install, remove or reconfigure an OTM wireless access point to provide wireless service to an entire floor or an area of a floor

	Section 3 
	Data Center Private Server – activate, deactivate or change the setup of a data jack in a data center for private devices requiring network connectivity

	Section 4
	Data Center Public Server – activate, deactivate or change the setup of a data jack in a data center for public devices requiring network connectivity

	Section 5
	VPN – establish access to internal agency resources from unsecured external locations

	Section 6
	Consultation – proactive engagement of OTM network expertise for project-based undertakings

	Section 7
	Customer Notes – additional relevant information


	In-Building Service Request
	Building Name
	     
	Physical Address
	     


	 FORMCHECKBOX 

	Desktop, Laptop, Printer, etc. Network Connection(s)
	Return to table of contents
	Section 1

	Action
	OTM Inventory Number**
	Jack Number
	Port Color
	Access Type
	Speed
	Duplex
	Wiring Required?
	Floor
	Room / Cubicle
	Prioritization

	 FORMDROPDOWN 

	DDIALDSK      
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	DDIALDSK      
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	DDIALDSK      
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	DDIALDSK      
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	DDIALDSK      
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	DDIALDSK      
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	DDIALDSK      
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	DDIALDSK      
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	DDIALDSK      
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	DDIALDSK      
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	DDIALDSK      
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	DDIALDSK      
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	DDIALDSK      
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	DDIALDSK      
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	DDIALDSK      
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 


	 FORMDROPDOWN 

	DDIALDSK      
	     
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 



	 FORMCHECKBOX 

	Wireless Access 
	Return to table of contents
	Section 2

	Action
	OTM Inventory Number**
	Access Type
	Preferred
SSID
	Number of IP Addresses

( no charge for 24 or less)
	Only necessary for first wireless installation.  If not the first, please ignore.

	
	
	
	
	
	Radius Server IP
	Relevant Notes

	 FORMDROPDOWN 

	DDIALWLAN      
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	DDIALWLAN      
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	     

	 FORMDROPDOWN 

	DDIALWLAN      
	 FORMDROPDOWN 

	     
	 FORMDROPDOWN 

	     
	     


	Data Center Service Request
	Data Center Name
	     
	Physical Address
	     


	 FORMCHECKBOX 

	Private Server Network Connection(s)
	Return to table of contents
	Section 3

	Action
	OTM Inventory Number**
	Speed
	Duplex
	Cable Type
	Fiber

Interface Type
	Floor
	Room
	Rack
Intersection
	VLAN or

IP Range
	Class
	# of MAC
Addresses

	 FORMDROPDOWN 

	DDIALPSRV      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     
	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	DDIALPSRV      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     
	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	DDIALPSRV      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     
	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	DDIALPSRV      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     
	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	DDIALPSRV      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     
	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	DDIALPSRV      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     
	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	DDIALPSRV      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     
	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	DDIALPSRV      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     
	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	DDIALPSRV      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     
	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	DDIALPSRV      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     
	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	DDIALPSRV      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     
	 FORMDROPDOWN 

	     


	 FORMCHECKBOX 

	Public Server Network Connection(s)
	Return to table of contents
	Section 4

	Action
	OTM Inventory Number**
	Speed
	Duplex
	Cable Type
	Fiber

Interface Type
	Floor
	Room
	Rack
Intersection
	VLAN or

IP Range
	Class
	# of MAC
Addresses

	 FORMDROPDOWN 

	DDIALDSRV      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     
	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	DDIALDSRV      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     
	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	DDIALDSRV      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     
	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	DDIALDSRV      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     
	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	DDIALDSRV      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     
	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	DDIALDSRV      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     
	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	DDIALDSRV      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     
	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	DDIALDSRV      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     
	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	DDIALDSRV      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     
	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	DDIALDSRV      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     
	 FORMDROPDOWN 

	     

	 FORMDROPDOWN 

	DDIALDSRV      
	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	 FORMDROPDOWN 

	     
	     
	     
	     
	 FORMDROPDOWN 

	     


	VPN, Consultation and Customer Notes


	 FORMCHECKBOX 

	VPN Access 
	Return to table of contents
	Section 5

	Action
	OTM Inventory Number**
	Service Type
	Public IP of Remote Office Termination
	Subscription

Level
	Number of IP Addresses

(group access only)
	Relevant Notes

	 FORMDROPDOWN 

	DDIALVPN      
	Site-to-Site
	     
	 FORMDROPDOWN 

	
	     

	 FORMDROPDOWN 

	DDIALVPN      
	Site-to-Site
	     
	 FORMDROPDOWN 

	
	     

	 FORMDROPDOWN 

	DDIALVPN      
	Group
	
	
	     
	     

	 FORMDROPDOWN 

	DDIALVPN      
	Group
	
	
	     
	     


	 FORMCHECKBOX 

	Consultation - indicate the total hours required.  Contact OTM Advanced Services for current hourly rates.
	Return to table of contents
	Section 6

	Hours
	 FORMCHECKBOX 
  0.5
	 FORMCHECKBOX 
  1.0
	 FORMCHECKBOX 
  2.0
	 FORMCHECKBOX 
  4.0
	 FORMCHECKBOX 
  8.0
	 FORMCHECKBOX 
  16
	 FORMCHECKBOX 
  24
	 FORMCHECKBOX 
  32
	 FORMCHECKBOX 
  40


	Customer Notes (Attach additional sheets if necessary)
	Return to table of contents
	Section 7 

	     



Save the form in Microsoft Word.  Email a copy of the SAVED form to 
 otm-lan@listserv.doa.la.gov
For assistance in completing the form, contact OTM Advanced Services at 225-342-0003 or 225-342-7761.
* Mandatory fields

**OTM to assign inventory number for new services / Agency to provide inventory number for existing service
Revised 03/2015

