



Fusion IP Address Request Justification Form
	Company Name:
	
	 
	 
	 
	 
	 

	Primary Contact Name (ARIN Handle, IF Applicable:
	 
	 
	 
	 
	 
	 

	Primary Phone Contact Number:
	
	 
	 
	 
	 
	 

	Primary Contact Email Address:
	
	 
	 
	 
	 
	 

	Mailing Address of Customer Location:
	 
	 
	 
	 
	 
	 

	 
	City:
	 
	State:
	 
	Zip:
	

	Street Address of Internet Access Termination:
	
	 
	 
	 
	 
	 

	 
	City:
	 
	State:
	
	Zip:
	 

	Network Size Requested:
	 
	 
	 
	 
	 
	 

	Network Router Location (City / Hub):
	
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 

	Name server:
	Primary
	 
	 
	Secondary:
	  
	 

	Do you have your own Name server for hosting reverse DNS?  
	 
	 
	 
	 
	 
	 

	If “Yes” Please List the Names:
	 
	 
	 
	 
	 
	 

	If your service requires a cross connect to a cabinet
	
	 
	 
	 
	 
	 

	will it connect to a Router or a Switch?
	 
	 
	 
	 
	 
	 

	Number of IP’s Needed:
	 
	 
	 
	 
	 
	 

	Types of Usage for New IP’s:
	 
	 
	 
	 
	 
	 

	 
	                                           # of Device:
	                          Amount of IP’s
	 

	 
	Routers:
	 
	 
	 
	 
	 

	 
	Servers:
	 
	 
	 
	 
	 

	 
	Workstations:
	 
	 
	 
	 
	 

	 
	Printers:
	 
	 
	 
	 
	 

	 
	Web Hosts:
	 
	 
	 
	 
	 

	 
	Dial-up Pool:
	 
	 
	 
	 
	 

	 
	Other:
	
	 
	 
	 
	 

	                                            Include the following information for larger requests of 64 or more, /26, /25, /24, /23, /22, etc.
	 

	How many IP’s are needed?
	                                        Time Frame:
	                     Amount of IP's:
	 

	 
	Immediately:
	 
	 
	 
	 
	 

	 
	3 Months:
	 
	 
	 
	 
	 

	 
	6 Months:
	 
	 
	 
	 
	 

	Do you provide dial-up service? (Yes / No)
	 
	 
	 
	 
	 
	 

	Do you provide Virtual Web Hosting Service?

 (Yes / No)
	 
	 
	 
	 
	 
	 

	Can you support classless [VLSM] routing? (Yes / No)
	 
	 
	 
	 
	 
	 

	(Subnets less than 24)
	 
	 
	 
	 
	 
	 

	Is Network Address Translation an Option? (Yes / No)
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