
	COMPUTER HARDWARE OR SOFTWARE REQUEST INSTRUCTIONS (Form ICSD-205)


This form is used by departments and agencies to request purchase approval from ETS for computer hardware or software. Specific questions should be addressed to the ETS IT Governance Branch.
Form must be typewritten or completed electronically with original signatures.
FORM INSTRUCTIONS: (Part-A)
1. REQUEST CLASS:  Specify if the request is “Budgeted” or “Unbudgeted”  

2. DEPT. REQUEST NO:  Department internal tracking number if applicable  

3. DEPARTMENT/DIVISION/BRANCH:  Department, Division, Branch of the agency submitting the request
4. PROG ID/ORG. CODE: Program Id or Organization code
5. REQUESTOR’S NAME: Last Name, First Name

6. TELEPHONE: Requester’s contact number
7. REQUEST DATE: Date request submitted. Date format= mm/dd/yyyy
8. TYPE OF ACQUISITION (CHECK ONE OR BOTH): Specify Hardware or Software

9. ITEMS TO BE ACQUIRED (A LIST MAY BE ATTACHED IF THERE IS NOT ENOUGH SPACE ON THE FORM): Provide purchase details (i.e., Manufacturer, Model, Description, Quantity, Unit cost, Total Cost/Item, Subtotal, Shipping & Handling, Tax and Grand Total)
10. ANNUAL MAINTENANCE COST:  Provide the recurring maintenance cost if applicable.

11. FUNDING SOURCE(S): Specify funding sources (i.e., G.FY-999-M, Federal, Special Funds, CIP)
12. MANDATED BY LAW: Is the acquisition of the requested items required by any Federal, State, or County laws, regulations, and/or statutes. Check “Yes” or “No”. If “Yes”, Explain
13. EXPLAIN HOW THE HARDWARE/SOFTWARE WILL BE USED. Include a brief description of the system. If acquisition is a replacement or expansion to existing hardware/software, explain why.

14. TAX RATE USED: 0.04 (Do not change)
FORM INSTRUCTIONS: (Part-B)
15. DESCRIBE THE EXPECTED BENEFITS TO THE STATE IF THIS ACQUISITION IS APPROVED: Please explain.
16. REQUEST DATE: Date request submitted. Date format= mm/dd/yyyy
17. DEPT. REQUEST NO:  Department internal tracking number if applicable
18. WILL THE HARDWARE/SOFTWARE USE THE STATE’S TELECOMMUNICATION INFRASTRUCTURE, OR FACILITIES MAINTAINED OR MANAGED BY ETS? If “Yes”, Please explain.
19. RECOMMENDATION OF USER AGENCY DP COORDINATOR. SIGNATURE & DATE: Specify “APPROVED” or “DISAPPROVED”, Print/Sign and Date mm/dd/yyyy 

20. ACTION OF REQUESTOR’S DEPARTMENT HEAD. SIGNATURE & DATE: Specify “APPROVED” or “DISAPPROVED”, Print/Sign and Date mm/dd/yyyy
21. ADMINISTRATOR. ICS DIVISION. SIGNATURE & DATE: Specify “APPROVED” or “DISAPPROVED”, Print/Sign and Date mm/dd/yyyy
22. CHIEF INFORMATION OFFICER. SIGNATURE & DATE: Specify “APPROVED” or “DISAPPROVED”, Print/Sign and Date mm/dd/yyyy
23. STATE COMPTROLLER. SIGNATURE & DATE: Specify “APPROVED” or “DISAPPROVED”, Print/Sign and Date mm/dd/yyyy
FORM INSTRUCTIONS: (Part-C)

The Part-C form is necessary spend requests of $100,000 or more.

Please respond to every question on the checklist. If it doesn’t pertain please indicate it by specifying “N/A”. 
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