VIDEO CONFERENCE REQUEST

Phone: 707-268-2510
Fax: 707-476-2433

Communications@co.humboldt.ca.us

DEPARTMENT
Address
City, State, Zip

CONTACT

Phone
Fax
E-mail

CONFERENCE

ROOM NAME

Phone
Capacity

NOTES

Certification Code
Technician
Call Scheduled Date

Equipment Manufacturer
Software Version

Model

Video Numbers

IP Address

Endpoint resides on the DMZ?
Gate keeper Model

Gate keeper IP

Firewall Model

Nat enabled

H.323 enabled

Internet Service Provider

FOR INTERNAL USE ONLY

Available Certification Date

Scheduled Certification Time

(one hour window requested)

Line 1:

Line 2: Connection Speed:

Static [_]Dynamic [_] [LD carrier:

Yes [ ] No []

Yes [ 1 No[ ]

Yes 1 No[ ]



mailto:Communications@co.humboldt.ca.us

	Video Conference Request

	Department: 
	0: 
	0: 
	0: 



	Address: 
	City: 
	0: 

	Contact: 
	0: 

	Phone: 
	Fax: 
	e mail: 
	conference room: 
	phone: 
	capacity: 
	notes: 
	certification: 
	technician: 
	call date: 
	available: 
	scheduled: 
	equipment: 
	software: 
	model: 
	Line 1: 
	line 2: 
	connection: 
	IP: 
	Static: 
	0: 
	0: Off


	dynamic: Off
	LD: 
	endpoint yes: 
	0: Off

	endpoint no: Off
	gate model: 
	gate ip: 
	firewall: 
	nat yes: 
	0: Off

	nat no: 
	0: 
	0: Off


	h yes: Off
	h no: Off
	internet: 


