
 

Network Form 
We recommend that IT support staff be on site or at least 
available on the phone during installation.  
 
Customer Name: ____________________ Contact: __________ 
 
Address: ____________________________________________ 
 
Tel: _____________________ Fax: ______________________ 
 
Network 
 
Server Operating System:   ____________________ 
 
Is the Server:      Remote / On Site 
 
Server IP Address:   1)  ____________________ 

2) ____________________ 
3) ____________________ 
4) ____________________ 
5) ____________________ 
6) ____________________ 

 
Static IP:      ____________________ 
 
Subnet Mask:     ____________________ 
 
Default Gateway:    ____________________ 
 
Primary DNS Server Address:   ____________________ 
 
Secondary DNS Server Address:  ____________________ 
 
Number of Workstations/Computers: ____________________ 
Is the printer driver to be installed: Desktop / Central 
 
Workstation Operating System    1)_________   2)___________ 
         3)_________   4)___________ 



 

 
 
Any Additional Notes: 
___________________________________________________
___________________________________________________
___________________________________________________
___________________________________________________ 

 
Scanning 
 
Is the machine to be used for scanning?  Yes / No 
 
 
SMTP Server Address:  _______________________ 
 
SMTP Server Name:   _______________________ 
 
LDAP Information:   _______________________ 
 
SMB Network Folder:  _______________________ 
 
If authentication is required please provide/create a 
   Username:   __________________ 
 
   Password:   __________________ 
  
 Device E-Mail address:  __________________ 
 
 
Any additional Notes: 
___________________________________________________
___________________________________________________ 
___________________________________________________
___________________________________________________ 
 

Please could you also have a list of e-mail addresses ready to be 
programmed into the device? If you have queries regarding this 
form do not hesitate to contact us.  


