UARSC and

IITS Computer Service Agreement (CSA)






  UARSC PO#  M -                  
         
Project Name:





       Project No.:



             
This Agreement must be signed and attached to all computer purchase requisitions prior to submittal to UARSC for approval. Computing needs a fully signed copy of agreement and must have a UARSC signature and inventory tag # on computer before receiving any support.  
Completed form must be sent to: Isela Bañuelos, IITS-Telephone Services for billing.
Please initial next to service(s) selected and sign below.



Complement A
 (3 year support)
  Cost:  $300 (year 1); $200 (years 2 and 3); Total - $700

Software (Microsoft Office, acrobat professional, virus protection, web browser, and network utilities) and hardware support for pre-approved computer systems. IITS is responsible for installation of software and will support the hardware for up to 3 years only if pre-approved by the computing department.


Service Start Date ________________            End Date ___________________

 

Other 
(software only)


Additional Cost:  $

    



Describe:  











 

Support Declined
I have elected to decline any and all University support for my computer workstation.  All service and support will be provided by some other means.  If University support is requested in the future, End User will be charged $150 per service call plus cost of parts used in repair of equipment.
Deliver to:




     Physical Location Bldg/Rm #:
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Authorized Project Signature

Printed Name



Date 
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IITS Signature

Printed Name

Date

FOR PICK UP ONLY:
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 IITS Technician Signature

Printed Name




Date

[image: image4.png]


UARSC OFFICE USE ONLY                                                                 IITS OFFICE USE ONLY


Purchase Order #F - 


Help Desk            /            /     

TelMaster BID #  
                  


Approving Authority [image: image4.png]            
       
 
Billing:             /            /     

Initials:

  



Date:            /            /     

TM Trans
TM Recurring         Year 1 Billed in                           

(Form revised:  03/11/2010)



