Instructions for completing a Telephone Service Request (TSR)
User / Requestor Responsibility
1. “Date of Request” – Fill in today’s date.
2. “Date to be Completed By” – 45 days from date of request (unless prior coordination with Base Telephone has been approved).
3. “Priority” and “Priority Justification” – Fill in information if approved.
4. “Unit Name” – Fill in your unit (i.e. Div, 2/6, HQ Co, S-4)
5. “Name and Telephone Number of Requestor” – Fill in if you are requesting service
6. “Telecom Work Details & Complete Justification” – Fill in with phone number/s and locations with details for requested services. ***Use provided spreadsheet/s if information does not fit in space provided***
7. “User Name” “User Phone #” “User Email” – Fill in information for end user (can be same as requestor)
8. “Current Location” – Fill in current bldg., room, port for phone
9. “Current Billet Title” – Fill in current billet assignment for phone
10. “Proposed Location” – Fill in proposed bldg., room, port for phone
11. “Proposed Billet Title” – Fill in proposed billet assignment for phone
TCO Responsibility
1. “Authorized TCO Signature” – Must be digitally signed by TCO only!
2. “Date Signed” – Fill in date when signed

*****If you have questions while filling out the TSR, contact your local TCO or call Customer Service at 910-451-3100 or 910-451-2531*****
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TELECOMMUNICATIONS SERVICE REQUEST (TSR)

DATE OF REQUEST 'DATE TO BE COMPLETED BY [PRIORITY|PRIORITY JUSTIFICATION (IF YES)
08/26/2025 45DAYS oo
YES NO

UNIT NAME (DIV,HEF, MCB, MG MLG. MAW, TECOW,et.then BN and s

MCB, BASE TELEPHONE

NAME AND TELEPHONE NUMBER OF REQUESTOR
CHAD MEYER _451-3100

via: TCO

1. For detailed instructions on completing a TSR, call the Customer Support
Section at 451-3100 / 451-2531, o contact your local Telephone Control Officer

TO: COMMANDING GENERAL, MCIEAST-MCB CAMLES

ATTN: G-6, TELECOMMUNICATIONS SUPPORT DIVISION

PSC BOX 20005
CAMP LEJEUNE, NC 28542

(TCO). Completed TSR must be sent to mcb_camlej_tsr@usme.mil via your
local TCO.

2. Requests to Move, Add, or Change (MAC) services must include a buiiding
diagram identifying the location of the service requested to include room andwall
port numbers, and provided spreadsheet if more space is needed.

3. The TSR must be submitted 45/days PG 10 the required service activation
date, except for urgent mission drven command and control requirements.

|ATTN: Telecommunciations Support Division Director

4. To submit a customer comment card, please visit our ICE web link at: hitps:/
ice disa millindex cfm?fa=cardsp=11069&s=1138dep="DoDés

TELECOM WORK DETAILS & COMPLETE JUSTIFICATION: Must include phone numberls & details (Use provided spreadsheet if not enough space).

REQUESTING TO MOVE 451-3100 TO RM 5, PORT 17. REQUESTING TO MOVE 451-2531 FROM BLDG 24 TO BLDG 25, RM 6, PORT 23.
|CREATE PICK UP GROUP FOR BOTH NUMBERS. INSTALL NEW PHONE IN BLDG 25, RM 5, PORT 31 WITH VOICEMALL.

USER NAVE USER PHONE# USER E-MALL
CHAD MEYER 4513100 CHAD.MEYER@USMC.MIL
| CURRENT LOCATION (BLDG#RM#PORT#) CURRENT BILLET TITLE

|SEE SPREADSHEETS BASE TELEPHONE CUSTOMER SERVICE
PROPOSED LOCATION (BLDG#RM#/PORT#) PROPOSED BILLET TITLE

|SEE SPREADSHEETS BASE TELEPHONE CUSTOMER SERVICE

AUTHORIZED TCO SIGNATURE _*+*TCO must authorize with signature* ™+

DATE SIGNED
08/26/2025
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