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State of Illinois

Department of Innovation & Technology
ENTERPRISE SERVICE REQUEST

	Submitting Agency:       
	Agency Tracking Number:       

	Fiscal Year:      
	Date Submitted to DoIT:       
	Requested Completion Date:      

	Urgency:   Low      Medium      High      Urgent


REQUESTED FOR INFORMATION



    TASK COORDINATOR INFORMATION
	Name:      
	Name:       

	Phone:      
	Phone:       

	Region (Agency):      

	Address:       

	City:      


REQUESTED BY (Must be approved by IT Coordinator on file with DoIT)
	Approved by:      
	
	Date Approved:      


SERVICE DETAILS

	Summary/Description (Please describe the service that is being requested):       


 Does the request require a Cost Analysis prior to implementing?
                            Yes        No   
Does the request require movement, additions, or changes to E-mail, 

Security, Software, or Personal Computing related services?
 
Please complete and submit ESR IT Service Modification Addendum. 
Does the request require user access to DoIT Remedy System?
               

Please complete and submit Remedy Enterprise Service Request Form.
FORMS NOTED BELOW MUST BE FORWARDED WITH COMPLETED ENTERPRISE SERVICE REQUEST FORM.  
Does the request require a change to a user of a Mainframe Application (RACF ID)?    Yes        No   

Please complete and submit Mainframe Security Request Form.

- DoIT Employees ONLY-
Does the request require an IP address change or a change to a firewall?               
    Yes        No   

Please complete and submit Network Service Request form.

Does the request require modification of internet filtering?
              Yes        No   

Please complete and submit Modified Internet Access Request form.
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