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IP Telephony Questionnaire 
 
 
Department Name:  _________________________________________________ 
 
Contact Person:       _________________________________________________ 
 
Email: _____________________     Phone Number: ______________________ 
 
 
1. Your IP Telephony drivers: 
 

•  
•  
•  
•  

 
 
2. The IP systems you are considering: 
 

•  
•  
•  

 
 
 
 
3. The issues you would like pilot to address: 
 

•  
•  
•  

 
 
 


