/| 1:{e] Client Information Form

Wireless and LockView Requirements

Date: ’

Requested Install Date: ’

‘ Phone #: ’

‘ Order #: ’

Oracle Account #: ’

‘ Quote #: ’

Facility Name:

‘ Purchase Order #: ’

Sales Rep Name:

| |

Billing Address:

Shipping Address:

Contact Information

Project Contact: Phone #: Ext: Email
| | | L] |
IT Dept. Contact (Primary): Phone #: Ext: Email
| | | L] |
IT Dept. Contact (Secondary): Phone #: Ext: Email

| | | |

Project Information

Wireless Network:

Frequency:

Security Type:

Enterprise Options:

Certificate Format:

Compatible Options
802.11a, b, g, orn

2.4 GHz or 5.0 GHz

WEP (64 or 128 Bit Key), WPA-PSK (TKIP),
WPA2-PSK(AES), WPA-TKIP Enterprise,
WPA2-AES Enterprise, or None

EAP-TLS, EAP-TTLS, EAP-PEAP, or
EAP-FAST

PEM or FAST (PAC File)

Customer Planned

|

|

|

Project Notes or Special Instructions

* Denotes Required Information
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