
Waiver Request Form – Wireless Devices 
 
This waiver is required when requesting service and/or devices that are outside of the GCI Wireless Device and 
Service Plans contract 2015-0200-2960. The contract is mandatory for the following locations: Anchorage, 
Fairbanks, and Juneau. Outside of these locations, GCI has extended their device/service offerings under the 
contract to all areas they provide coverage for throughout Alaska.  
 
Please fill out the form below submit it to the ETS Help Center at http://sdm.doa.alaska.gov or fax it to one of 
the following numbers: Anchorage (907) 269-5017; Fairbanks (907) 451-5122; Juneau (907) 465-2161. 
 
 
Date of Request: ______________  Department: _____________________  Division: ______________________  
  
Requestor: __________________________________ Telephone Number:   
 

 
 
Wireless Number(s) requesting the waiver: ________________________________________________________  
 
Model(s): ____________________________________________________________________________________   
 
Normal office location(s):                       
 
Location(s) where coverage fails/drops: __________________________________________________________  
 
  
 
Date(s) and time(s) problem occurs: __   
 
Used for On-Call: Yes/No: ______  
 
Additional explanation of why GCI device(s) or service/coverage does not meet your needs: 
 
 ____________________________________________________________________________________________  
 
 ____________________________________________________________________________________________  
 
 ____________________________________________________________________________________________  
 

 
 
Requestor’s Administrative Services Director Approval (required for all waivers). 
 
Printed Name: ________________________________________________________________________________  

Administrative Services Director 
 
Signature:___________________________________Date: ____________________________________________  

 
 
ETS Contract Administrator Approval (required for all waivers). 
 
Printed Name: ________________________________________________________________________________  

ETS Contract Administrator 
 

Signature:___________________________________Date: ____________________________________________  
 
 □ Approved □ Denied 
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