TO:  IT SERVICES (Room CW 107) 

ANNEXURE A


Moves, Adds & Changes  - TMS  (Telephone Management System)
P E R S O N A L    D E T A I L
	Name:  ________________________________________  
	Surname  
__________________________________

	Title:    _____________________               Initials _______
	Staff no     
__________________________________  

	Campus ________________________________________  
	Job title   
___________________________________

	Department  _____________________________________
	Room no 
___________________________________

	Extension  ______________________________________
	E-mail address 
___________________________________




T E L E P H O N E
	
	
	Application for PIN code


	
	
	PIN code traffic class 


	X
	TRAFFIC
	AREA FOR EXTERNAL CALLS

	
	0
	Internal + speed dial numbers

	
	1
	Local + Toll free numbers

	
	2
	Gauteng + Toll free numbers 

	
	3
	National + Toll free numbers

	
	5
	National + Toll free numbers + Cell phones

	
	6
	National + Toll free numbers + Cell phones + neighboring countries

	
	7
	International + Toll free numbers + Cell phones


	
	
	Increase monthly Budget limit
	R __________________________

	(Default monthly limit as per policy is R100)


	
	
	Link existing PIN to new extension


​​​​​​​​​​​​​​​​​​​​​​
	
	
	Call forwarding
	Ext ____________ to be forwarded to ext ___________ on “no answer” after 16 seconds

	
	
	
	Ext ____________ to be forwarded to ext ___________ on “busy”


	
	
	Create Short Code
	Cell phone number __________________________



______________________________________


SIGNATURE OF APPLICANT
_________________________________



____________________



APPROVED BY HOD/DIRECTOR/DEAN
SIGNATURE
DATE
NAME IN BLOCK LETTERS

	For office use: 

PIN
_______________

Rampage
_______________

OM 
_______________

Received PIN
_____________________

Date PIN received 
  _____________________


	Rampage
_______________
OM PIN & TRFC
_______________

PIN
_______________

TRFC
_______________


	Short code
_______________
OM abnr
_______________

OM calf 1,2
_______________

Date completed
  _______________


