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ADM 072 09 1

Del Mar College
Request for Voice Mail Service

TO: Help Desk

FROM:

Department

REQUEST:

Voice mail service is requested for extension located in

Room of the building.
JUSTIFICATION:

APPROVAL AND ACTION:

Requested by:

Signature Date

] Approved
[ ] Disapproved

Appropriate Supervisor Date

] Approved
[] Disapproved

Appropriate Dean or Vice President Date
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