
Justification:

Support Type:

Requestor Digital 
Signature:

Triage Support Request

Proceed to the next page >>

Request Information Cont.

Current Issue(s)

Proceed to the next page >>

Proceed to the next page >>

End of GEMSS Triage Support Request

Reviewers

Organization Phone Digital SignatureTitle or Function

For USE by NETCOM and Authorized Personnel ONLY
If you are submitting a request do NOT fill out this section

Updated: 25 November 2024

Technology Area 
(Select all that apply)

Hardware Model
Software Version
Other Information
(Provide as much detail as 

possible)

CUI

CUI

CUI

CUI

CUI

CUI

CUI

CUI

NETCOM G3
Digital Signature

Approvers

CIO G6
Digital Signature

CUI

Support Start Date: 
(YYYY-MM-DD)

Need by Date:
(YYYY-MM-DD)

This request is for support of already acquired Cisco hardware and/or software. 
A government sponsor is required for contractor requests.

Requestor Name: Sponsor Name:
(If requestor is not government)

Requestor Information Government Sponsor Information

Email:
Phone Number:

Email:
(If requestor is not government)

Phone Number:
(If requestor is not government)

Command:

Location:

Command:
(If different from requestor)

Location:
(If different from requestor)

Sponsor Digital 
Signature:
(If different from requestor)

Existing Service 
Contract?
(If yes provide justification for GEMSS 
support)

Clearance Level 
Required?

Request Information

Network 
Classification Level:

Urgency of Need:
(Select One)

Estimated Completion 
Time: (Select One)

Attempted Resolution(s) and TAC SR Number(s)

Events Leading up to Issues

Summary of Support Needed

Impact or Risk if Not Supported

Desired Effect/Outcome Metrics

Plan Outline

* Best effort actions

Automation
Collaboration 
Data Center 
Route/Switch 
Security 
Wireless
Other



Justification:

Support Type:

Requestor Digital 
Signature:

Triage Support Request

Proceed to the next page >>

Request Information Cont.

Current Issue(s)

Proceed to the next page >>

Proceed to the next page >>

End of GEMSS Triage Support Request

Reviewers

Organization Phone Digital SignatureTitle or Function

For USE by NETCOM and Authorized Personnel ONLY
If you are submitting a request do NOT fill out this section

Updated: 26 February 2024

Technology Area 
(Select all that apply) Security

Collaboration

Route / Switch
Data Center

Automation

Hardware Model
Software Version
Other Information
(Provide as much detail as 

possible)

CUI

CUI

CUI

CUI

CUI

CUI

CUI

CUI

NETCOM G3
Digital Signature

Approvers

CIO G6
Digital Signature

CUI

Wireless
Other (Provide a description)

Support Start Date: 
(YYYY-MM-DD)

Need by Date:
(YYYY-MM-DD)

This request is for support of already acquired Cisco hardware and/or software. 
A government sponsor is required for contractor requests.

Requestor Name: Sponsor Name:
(If requestor is not government)

Requestor Information Government Sponsor Information

Email:
Phone Number:

Email:
(If requestor is not government)

Phone Number:
(If requestor is not government)

Command:

Location:

Command:
(If different from requestor)

Location:
(If different from requestor)

Sponsor Digital 
Signature:
(If different from requestor)

Existing Service 
Contract?
(If yes provide justification for GEMSS 
support)

Clearance Level 
Required?

Request Information

Network 
Classification Level:

Urgency of Need:
(Select One)

Estimated Completion 
Time: (Select One)

Attempted Resolution(s) and TAC SR Number(s)

Events Leading up to Issues

Summary of Support Needed

Impact or Risk if Not Supported

Desired Effect/Outcome Metrics

Plan Outline

* Best effort actions



Justification:

Support Type:

Requestor Digital 
Signature:

Triage Support Request

Proceed to the next page >>

Request Information Cont.

Current Issue(s)

Proceed to the next page >>

Proceed to the next page >>

End of GEMSS Triage Support Request

Reviewers

Organization Phone Digital SignatureTitle or Function

For USE by NETCOM and Authorized Personnel ONLY
If you are submitting a request do NOT fill out this section

Updated: 26 February 2024

Technology Area 
(Select all that apply) Security

Collaboration

Route / Switch
Data Center

Automation

Hardware Model
Software Version
Other Information
(Provide as much detail as 

possible)

CUI

CUI

CUI

CUI

CUI

CUI

CUI

CUI

NETCOM G3
Digital Signature

Approvers

CIO G6
Digital Signature

CUI

Wireless
Other (Provide a description)

Support Start Date: 
(YYYY-MM-DD)

Need by Date:
(YYYY-MM-DD)

This request is for support of already acquired Cisco hardware and/or software. 
A government sponsor is required for contractor requests.

Requestor Name: Sponsor Name:
(If requestor is not government)

Requestor Information Government Sponsor Information

Email:
Phone Number:

Email:
(If requestor is not government)

Phone Number:
(If requestor is not government)

Command:

Location:

Command:
(If different from requestor)

Location:
(If different from requestor)

Sponsor Digital 
Signature:
(If different from requestor)

Existing Service 
Contract?
(If yes provide justification for GEMSS 
support)

Clearance Level 
Required?

Request Information

Network 
Classification Level:

Urgency of Need:
(Select One)

Estimated Completion 
Time: (Select One)

Attempted Resolution(s) and TAC SR Number(s)

Events Leading up to Issues

Summary of Support Needed

Impact or Risk if Not Supported

Desired Effect/Outcome Metrics

Plan Outline

* Best effort actions



Justification:

Support Type:

Requestor Digital 
Signature:

Triage Support Request

Proceed to the next page >>

Request Information Cont.

Current Issue(s)

Proceed to the next page >>

Proceed to the next page >>

End of GEMSS Triage Support Request

Reviewers

Organization Phone Digital SignatureTitle or Function

For USE by NETCOM and Authorized Personnel ONLY
If you are submitting a request do NOT fill out this section

Updated: 26 February 2024

Technology Area 
(Select all that apply) Security

Collaboration

Route / Switch
Data Center

Automation

Hardware Model
Software Version
Other Information
(Provide as much detail as 

possible)

CUI

CUI

CUI

CUI

CUI

CUI

CUI

CUI

NETCOM G3
Digital Signature

Approvers

CIO G6
Digital Signature

CUI

Wireless
Other (Provide a description)

Support Start Date: 
(YYYY-MM-DD)

Need by Date:
(YYYY-MM-DD)

This request is for support of already acquired Cisco hardware and/or software. 
A government sponsor is required for contractor requests.

Requestor Name: Sponsor Name:
(If requestor is not government)

Requestor Information Government Sponsor Information

Email:
Phone Number:

Email:
(If requestor is not government)

Phone Number:
(If requestor is not government)

Command:

Location:

Command:
(If different from requestor)

Location:
(If different from requestor)

Sponsor Digital 
Signature:
(If different from requestor)

Existing Service 
Contract?
(If yes provide justification for GEMSS 
support)

Clearance Level 
Required?

Request Information

Network 
Classification Level:

Urgency of Need:
(Select One)

Estimated Completion 
Time: (Select One)

Attempted Resolution(s) and TAC SR Number(s)

Events Leading up to Issues

Summary of Support Needed

Impact or Risk if Not Supported

Desired Effect/Outcome Metrics

Plan Outline

* Best effort actions



Justification:

Support Type:

Requestor Digital 
Signature:

Triage Support Request

Proceed to the next page >>

Request Information Cont.

Current Issue(s)

Proceed to the next page >>

Proceed to the next page >>

End of GEMSS Triage Support Request

Reviewers

Organization Phone Digital SignatureTitle or Function

For USE by NETCOM and Authorized Personnel ONLY
If you are submitting a request do NOT fill out this section

Updated: 26 February 2024

Technology Area 
(Select all that apply) Security

Collaboration

Route / Switch
Data Center

Automation

Hardware Model
Software Version
Other Information
(Provide as much detail as 

possible)

CUI

CUI

CUI

CUI

CUI

CUI

CUI

CUI

NETCOM G3
Digital Signature

Approvers

1&0�&OUerQrJTe

CUI

Wireless
Other (Provide a description)

Support Start Date: 
(YYYY-MM-DD)

Need by Date:
(YYYY-MM-DD)

This request is for support of already acquired Cisco hardware and/or software. 
A government sponsor is required for contractor requests.

Requestor Name: Sponsor Name:
(If requestor is not government)

Requestor Information Government Sponsor Information

Email:
Phone Number:

Email:
(If requestor is not government)

Phone Number:
(If requestor is not government)

Command:

Location:

Command:
(If different from requestor)

Location:
(If different from requestor)

Sponsor Digital 
Signature:
(If different from requestor)

Existing Service 
Contract?
(If yes provide justification for GEMSS 
support)

Clearance Level 
Required?

Request Information

Network 
Classification Level:

Urgency of Need:
(Select One)

Estimated Completion 
Time: (Select One)

Attempted Resolution(s) and TAC SR Number(s)

Events Leading up to Issues

Summary of Support Needed

Impact or Risk if Not Supported

Desired Effect/Outcome Metrics

Plan Outline

* Best effort actions
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