
# VOIP USER REQUEST FORM  
 

 

 

                                                    
 

                                                Applicant name structure 

 

 
                                                                            University Information System 

                                                                                              Viale delle Scienze, Building 11 

                                                                                              90128 Palermo 

                                                                                              Fax 0916529124 

                                                                                              c.a dott. Fabio Sangiorgi 

 

Subject: Activation of VOIP services 

 

The activation of the following VOIP telephone calls is required. The list includes email addresses with 

domain @unipa.it and the type of authorization granted to users. 

 

According to legend, the permissions are structured as follows:  

A = users enabled to call intercoms  

B = A + urban calls  

C = B + interurban calls  

D = C + calls to the mobile network  

E = D + international calls 

 

 

Surname, Name 
or Description          Mail 

 
  Authorisation 

 
  IP (optional) 

 
         Note 

     

     

     

     

     

     

     

     

     

     

 

 

 

                                                                                                      Signature of the responsible person 

                                  

                                                                                                    _______________________________ 

 

 

 



Surname, Name 
or Description  

           
           Mail 

 
     Authorisation 

 
      IP (optional) 

 
         Note 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

 

                                                                                                   Signature of the responsible person 

 

                                                                                                   ____________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


