
CUSTOMER REQUIREMENTS DOCUMENT (CRD)

New fax 
number 
needed

If no, list 
existing 
Geographic fax 
number/s to be 
migrated: FAX TO EMAIL

ONLY COMPLETE FOR SMARTFAX TO DEVICE

Yes No

Email address to be 
linked for sending 
and receiving faxes 
from:

Multifunction 
device name

Multifunction 
device brand

Multifunction 
device model

Multifunction device 
physical address location

Multifunction 
device ip address Region

IT Contact 
Details
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