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Facility Access List:

In an effort to better service and protect your account, ANS requires a list of authorized personnel to access your equipment in our facilities.  Please complete the form, to include additions, updates and deletions, print it for signature, and then fax to ANS at 330-645-4277.

Instructions

Check the box for Initial or Additions/Updates or Deletions and complete the boxes labeled Customer to Complete.  You may list people who are authorized to access the facility with or without an access card.  If you want to authorize a person to access a facility 24x7 with an access card, complete all fields in the ‘ANS Colocation – Facility Access’ section.  If you want to authorize a person to access a facility 9x5 without an access card, complete only the Contact and Site(s) fields in the ‘ANS Colocation – Facility Access’ section. Customers receive one (1) access card free.  Additional access cards are $35 each.  For one-time authorization to the data center, do not use this form.  The person may go to the facility, request access to the data center and security operations will call the Primary and Secondary Contacts to confirm one-time authorization to access the data center.

 FORMCHECKBOX 


 FORMCHECKBOX 
 Initial  FORMCHECKBOX 


Additions / Updates  FORMCHECKBOX 
    

Deletions  FORMCHECKBOX 


Company: Advanced Network Solutions

Corporate Address: 2780 South Arlington Road

City: Akron
State: OH
Zip:44312
Country: USA

Primary Contact: Joseph Aiello   Title: President

Phone: 330-645-4266   Email Address: jaiello@anscorp.com

Secondary Contact: Ben Morabito
 Title: ASP Ops Manager
Phone: 330-645-466   Email Address: sbmorabito@anscorp.com

Company:      
Corporate Address:      
City:      
State:      
Zip:     
Country:      
Primary and Secondary Contacts are individuals who can authorize access to the data center.

Primary Contact:       Title:      


Phone:         Email Address:      
Secondary Contact:       Title:      
Phone:         Email Address:      


ANS Colocation – Facility Access:

Please fill out this section if you are an ANS Online Customer.  

The requested data will allow ANS to manage the Facility Access Cards needed for 24x7 access to your equipment. 

Contact:           Card Type:  FORMDROPDOWN 
 FORMDROPDOWN 
    4-Digit PIN requested          Site(s)                           
Contact:           Card Type:  FORMDROPDOWN 


 FORMDROPDOWN 
    4-Digit PIN requested          Site(s)      
Contact:           Card Type:  FORMDROPDOWN 


 FORMDROPDOWN 
      4-Digit PIN requested          Site(s)      
Contact:           Card Type:  FORMDROPDOWN 
  FORMDROPDOWN 
     4-Digit PIN requested          Site(s)      
Contact:           Card Type:  FORMDROPDOWN 


 FORMDROPDOWN 
      4-Digit PIN requested          Site(s)      
Contact:           Card Type:  FORMDROPDOWN 


 FORMDROPDOWN 
      4-Digit PIN requested          Site(s)      
Contact:           Card Type:  FORMDROPDOWN 


 FORMDROPDOWN 
      4-Digit PIN requested          Site(s)      
Contact:           Card Type:  FORMDROPDOWN 


 FORMDROPDOWN 
      4-Digit PIN requested          Site(s)      
Contact:           Card Type:  FORMDROPDOWN 


 FORMDROPDOWN 
      4-Digit PIN requested          Site(s)      
Contact:           Card Type:  FORMDROPDOWN 


 FORMDROPDOWN 
      4-Digit PIN requested          Site(s)      
Primary Contact Signature: ___________________________

Date:  30 June 2006


Please fax your signed request to ANS: 330-645-4277.
ANS Use Only





Customer to Complete





Customer to Complete








