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Customer Change Request Form

Iltems Marked with * must be completed by the customer.

Section I: Client Details

Company Name *

Client contact name for this request *

Client contact telephone number *

Client contact email address *

Date Request logged into RT

Client contact authorising the request *

Client Reference number * ‘

Please state any third parties involved in this change *

Section II: Change Description *

Please give full details of the required system change. Include as much detail as possible (server/service names, network
addresses, hardware/software details, reason for the change, etc.)
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| Section lll: Implementation Plans *

Please provide details of the requested implementation schedule for this change (if one has been decided). Include
target dates for each stage of the implementation (eg: test systems, test stages, production systems, etc.) where
applicable. List any prerequisites in this section.

Please also indicate if the change requires any planned downtime.

Requested Implementation Date & Time*

Section IV: Anticipated results *

Please state the success criteria for this change. How will you / CLARANET ascertain if the change has been
implemented successfully?
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Section V: Regression plans *

Please state what should happen if this change does not achieve the required results.
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CLARANET change contact name |
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CLARANET contact telephone number

CLARANET contact email address

Messina Order Reference Number |

Messina Order Atom Reference Number |

Change Request reference Number |

Change approved for implementation (Yes/No) Please Select | Date ‘

Change subject to additional charge (Yes/No) Please Select
Section VIl Additonal Tasks ~ For CLARANET Inemal useonly
| ID | Task Detail & Ref # | Department | Duration

1 Please Select

2 Please Select

3 Please Select

4 Please Select

5 Please Select




