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Private Agency Infrastructure Information Request Form

Agency:      
Address:      
City:      


Zip:      
Network Type:
A  FORMCHECKBOX 


B FORMCHECKBOX 


C FORMCHECKBOX 

Please provide two static IP Addresses from your site’s Local Area Network

IP # 1
       
IP# 2      
Subnet mask
     


Site Contact:      
Email Address:      
Phone#1:     
Phone#2:      
Fax:      
Technical Contact:      
Email Address:      
Phone#1:     
Phone#2:      
Fax:      
Please complete this form and return it to:

DCFS






Wes Eardley


Fax to: Wes Eardley

Email to: 

406 E. Monroe
OR
at 217-524-3546
OR 
Weardley@idcfs.state.il.us
Station# 100

Springfield, Il. 62701
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