
Texas Technology Service Contract Application 

 

Business Information 

 

Business Name: ____________________________________________ 

Type of Business/Industry: ___________________________________ 

Business Address: ___________________________________________ 

City: ___________________ State: ______ Zip: __________ 

Primary Contact Name: _______________________________________ 

Title: ______________________________________________________ 

Phone Number: _______________________________________________ 

Email Address: _______________________________________________ 

Service Requirements 

 

Primary IT Services Required (check all that apply): 

 

 Daily operational support and maintenance 

 VPN server deployment and updates 

 VM server monitoring and updates 

 Network monitoring with PRTG Network Monitoring tool. 

 Backup and disaster recovery services 

 Other (please specify): ___________________________________ 

Number of Workstations: ________ 

 

Number of Servers: ________ 

 

 

 

 



Current IT Support Structure: 

 

 In-house team 

 Outsourced 

 None 

 Other: ____________________________ 

Preferred Start Date for Services: ___________________________ 

 

Business Needs and Goals 

 

Please describe any specific IT challenges or goals that you hope to address with our services: 

Agreement and Signature 

 

By submitting this application, I affirm that the information provided is accurate and complete to the 

best of my knowledge. I understand that this application does not guarantee service and that further 

discussions and a formal service contract will be required to commence services with Texas Technology. 

 

Authorized Signature: ________________________________________ 

Printed Name: _______________________________________________ 

Date: _______________________________________________________ 

For Office Use Only 

 

Application Received Date: ___________________________________ 

Assigned Account Manager: ____________________________________ 

Initial Assessment Date: _____________________________________ 

Follow-Up Meeting Scheduled for: _____________________________ 

Comments: ___________________________________________________ 

 

 



 

 

 

Submission Instructions 

 

Please complete this application and email it to James@txtechnology.net  

 

Texas Technology 

 

For any inquiries regarding this application or our services, please contact us at (830) 931-7998  

 

Thank you for considering Texas Technology for your IT support needs. We look forward to the 

opportunity to serve your business. 


