Maryland Department of Information Technology
Telephone Directory
AGENCY CONTACT INFORMATION FORM
	 
Request to: 
 ________ Add 

_________ Delete

 ________Change


	 
Name of Former Contact (For change information only):
___________________________________________________________________________________

(Last Name)



(First Name)



(Middle Initial)


	 
Name of Current/New Contact:
___________________________________________________________________________________

(Last Name)



(First Name)



(Middle Initial)

___________________________________________________________________________________
(Classification/Title)


(Department/Agency)


(Agency Acronym)

___________________________________________________________________________________

(Street Name and Number)




(Building, Room, Suite, etc.)

___________________________________________________________________________________

(City)




(State)




(Zip Code)

Phone: (____) _____ - _______     Fax: (____) _____ - _______     E-Mail: ______________________


	 
Approved:
__________________________________________________________________________________

(Authorized Signature and Title)





(Date)


Please email or fax this form to: 

  DoIT Service Desk

Department of Information Technology       


Email: ServiceDesk@doit.state.md.us
Fax: 443-926-9742
Telephone: 410-260-7778


Use this form when there is a change of your Agency’s Telephone Directory Coordinator. This should not to be used for individual Agency updates.  Click on Request an Update located on http://www.dbm.state.md.us/phonebook for individual employee changes within your Agency.
Updated May 2010
