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Integration Competency Center (ICC) Service Cancellation Request
	Assign to:  Integration Competency Center (ICC)


	Request Date:
	     



	Authorized Contact Requesting Service Termination:

	

	Name:
	     


	Title:
	     


	Agency/Division Name:
	     


	Phone Number:
	     


	Email Address:
	     


	
	
	

	Customer Service Agreement (CSA) Number /Billing Account Code
     

 
xxxx-x
     


xxxx-xx
   (CSA #)                      (DES Billing Account Code)
If you do not have a DES Billing Account Code, leave this field blank and we will contact your agency’s billing contact.



	Service(s) to Cancel – choose any that apply



	
	Secure File Transfer (SFT)

	
	User Name(s)
	     


	
	Termination Date
	     



	
	Integration Services

	
	User Name(s)
	     


	
	Termination Date
	     



	Thank you


	Please complete this form and email it to the Consolidated Technology Services (CTS) Service Desk - servicedesk@cts.wa.gov.
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