Division of Enterprise Technology

DEPARTMENT OF 1 : .
ADMINISTRATION ~ WI-9OV & wisconsin.gov

DNS Request Technical Form

Technical Contact Information

Name: |
Title: |
Email: |

I

Phone:

Request Details
Internal/External: | |

DNS Domain Type: | |
DNS Request Type: | |

DNSRecord Type: A[]  PTR[] oname[ ] wmx[]  Tx/spr[]  srv[]

Domain: | |
DNS Hostname: | | (Example: test.wi.gov)
IP Address: | |* (Example: 108.177.16.20)
IMPORTANT: The IP Address field is required. Requests will be returned
if left blank. Contact your IT support service provider for assistance.
Purpose:

(new web site, network device changes, web site decommission)

Additional Information:

Submission Instructions
Send an email to ESDhelp@wisconsin.gov. Attach the completed technical form, signed authorization letter,

and any supplemental documentation. DET may request additional information to confirm the validity of the
request in accordance with Federal guidelines.

By checking this box | verify this request is for a Wisconsin government entity. | further acknowledge that | am

authorized to request this domain for the named jurisdiction and will update contact information as necessary.
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