Access Control List Request Form
	Name:
	Telecommunications Use Only

	Room Number:
	Request Number:

	Phone Number:
	Date Received:

	Email Address:
	ACL Written:

	Department:
	ACL Tested:

	Date Needed:
	Customer Notified:


IP Number(s) of the Node to be ACL'd:  

	
	

	
	

	
	

	
	


Describe the purpose of the access control list:

Describe what you would like the ACL to do (i.e. allow port 80 and 443 into the machine from off campus, allow any access on campus, deny everything else):

Do you want to permit access though VPN (please be advised that VPN signon is available to anyone with an AD account)?
Signature from an authorized signatory is mandatory.  Requests will not be
processed without an authorized signatory.

 Authorized Signature:  ​​​​​​​​​​__________________________  Date: __________________
Return this form to:  

Telecommunications Office

Management Services Center, Room 209

or fax it to extension 7-3810
telecom@uamail.albany.edu






