INSTRUCTIONS FOR COMPLETEING 

BAC CHANGE FORM

Date Requested:
Enter Today’s Date

Date Effective:
To Be Completed by the Telecom Billing Office

Contact Person:
Contact Person MUST be an AO, BO or EO 

Person making request…this person will also be contacted if questions regarding the request arise

Contact Phone#:
Provide a phone number for the Contact Person 

Bldg & Rm #:
Provide the Bldg & Rm # of the Contact Person

IC Name:
Institute or Center Name (i.e. Center for Information Technology – CIT)

Type of Action Requested

Change IC Name:
Select if the BAC name is to be changed 

Change IC Code:
Select if the BAC is being transferred from one IC to another 


Change CAN:
Select to change the CAN on a specific BAC 

Delete BAC:
Select to remove a BAC from our Telecom Billing System.  

***All Billable Telecom Services Must Be Transferred To Another BAC

Or Terminated Prior to Deleting A BAC…IF Services Have Not Been

Transferred Or Terminated The Processing Of This Request Will Be

Delayed ***

Changes Requested

Current (required)



Change (requested)
IC CODE: 




IC CODE:

Complete only if known, the telecom billing office will complete if blank

IC NAME:



        
IC NAME:

The Current BAC Name
What you would like the name to be changed to.  All acronyms must but be defined (i.e. CIT-EO CIT-Executive Office)



CAN:      




CAN:                          

The current CAN assigned to the BAC
The replacement CAN (if applicable)


BAC:





BAC:      

Billing Account Code Changes should be made too                

***This section will be completed by the Telecom Billing Office***

---------------------------------------------------------------------------------

***HIERARCHY CODE:

***7508  NIHx  ____  ____  ____  HHS2  ____

---------------------------------------------------------------------------------

Please email completed request to: CIT TELECOMM BILLING 

Please Allow Up To 5 Business Days for Request to be Completed.

Confirmation of Completion emails will be sent to the Contact Person.  

 To make changes to the BAC telephone line assignment a Telephone Service Request (TSR) must be completed with a description of the line changes to be made and submitted to the Telecommunications Infrastructure Branch (TIB) for processing.   

TELECOMMUNICATIONS BILLNG
BAC CHANGE FORM
*This request may only be submitted by an

Executive, Budget or Administrative Officer
Date requested:       /   /  

Date effective:        /     /

Contact name:  






Contact phone number:  
Building & room number:     

Complete IC name:

Type of Action …

[   ]   -   Change the IC NAME
[   ]   -   Change the IC CODE

[   ]   -   Change the CAN

[   ]   -   Delete a BAC 
Current (required)



   Change (requested)
IC CODE: 




  IC CODE:

IC NAME:



                    IC NAME:

CAN:      





CAN:                          

BAC:





BAC:                     

*HIERARCHY CODE:
*7508  NIHx  ____  ____  ____  HHS2  ____

* Information provided by Telecommunications Billing Office
** Please forward this request to the following email address: 

CIT TELECOMM BILLING. 

