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 – PLEASE COMPLETE below and NEXT PAGE
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. 
Fill out ONLY when deleting a BAC.

PHONE LINES ASSIGNED TO BAC:  _____
Phone lines 


        assigned BAC 
1. _________________________ ______________________
2. _________________________ ______________________
3. _________________________ ______________________
4. _________________________ ______________________
5. _________________________ ______________________
6. _________________________ ______________________
7. _________________________ ______________________
8. _________________________ ______________________
9. _________________________ ______________________
10. _______________________ ______________________
11. _______________________ ______________________
12. _______________________ ______________________
13. _______________________ ______________________
14. _______________________ ______________________
15. _______________________ ______________________
*** If additional lines please attach page(s)
