
  
 

 
 

 San Diego City College  
TELEPHONE SERVICE ORDER 

 
            TSO #_____________ 
        

REQUESTED BY: 
 
________________________________ 
 

 

SITE/DEPARTMENT: 

 
______________________________________________ 

DATE: 
 
 
___________________________________ 

 
DATE NEEDED: 
 
 
_______________________________ 
 
 

 

Chair/Dean/Supervisor_____________________________ 
 
 
AUTHORIZING SIGNATURE:_______________________ 
                                               (VP Administrative Services) 
 

Date:____________________________ 
 
 
Date:_____________________________ 

 
 
 
 
Description Of Request: 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

          Prepared by Business Services 7/30/08 


