
 

    CITC-IPv6 Test Lab  Date:_____________ 

Connectivity Request Form 

---------------------------------------------------------------------------------------------- 

 

Client details:      

Client name:_______________________________ Phone:_____________________________________ 

Client address:____________________________  Client official email:_____________________ 

 

Technical details: 

Connectivity purpose: ________________________________________________________ 

   ________________________________________________________ 

   ________________________________________________________ 

Tunnel ipv4 address:_______________________ 

Technical contact:_________________________ Client Signature:__________________________ 

----------------------------------------------------------------------------------------------- 

 

 

For internal use: 

Tunnel Number and description:__________________________________________________ 

Source ipv6 tunnel address:_____________________________________________________ 

Destination ipv6 tunnel address:________________________________________________ 

Assigned IPv6 subnet:___________________________________________________________ 

 

Administrator Name:________________________ Signature:_____________________ 


