
 

 

 

IT & Telephony Cease Details 
 
 
 

Company: …………………………………………………………………………….. 
 

Contact Name: …………………………………………………………………………….. 
 

Contact Signature …………………………………………………………………………….. 
 

Date Request Made …………………………………………………………………………….. 
 

Date to be Actioned: …………………………………………………………………………….. 
 

IT 
 
 

Connections to be ceased 
 

Wall Socket Details 

Building Room Port 
IP Address 

    

    

    

    

    

    

    

    

 
Telephony 
 
 

Connections to be ceased 
 

Wall Socket Details Extension 
Number User Name Type Of Line 

Building Room Port 

      

      

      

      

      

      

      

      
 


