= Karuk Tribe 9=

INFORMATION TECHNOLOGY WORK ORDER

NAME DEPARTMENT
PHONE #/EXT. aITY
EMAIL

DATE OF REQUEST

URGENCY
[LOW/MEDIUM/HIGH/EMERGENCY]

WORK REQUESTED:

DETAILS:

Include 1) Reason for Request, 2)Desired Completion Date, and 3) Impact if Not Completed:

Indicate funding code to charge costs associated with this work order to (if known):

Funding Authorization: KEY TO URGENCY LEVELS:
Low=When Time Allows
Medium=Within One Week
High=Same Day

Signature of Authorized Employee/Date Emergency=Right Now/Same Day
o
by,
) 1, 64236 Second Avenue PHONE  530.493.1675
PO Box 1016 FAX 530.493.1635
W 5 Happy Camp, CA 96039 E-MAIL  helpdesk@karuk.us

== WEB SITE http://www.karuk.us




