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TAPIT EZBOX CONFIGURATION FORM 
 

IMPORTANT DISCLAIMER: 
The Tapit ezBox Standard Edition requires HDMI Port interface to connect to the 
computer monitor. Make sure your technician(s) have the appropriate monitor 
cable prior to configuration. 
 
Instructions:  

1. Enter all required information in the form below and verify that each item is 
answered as it is critical for configuration and that will delay a scheduled 
installation. 

2. Provide the contact information in the appropriate sections and email the 
completed form to your Trisys sales representative.  

 
 
Check one:  End User  Dealer / Reseller 

Purchase Order #:_________________________ Order Date: ________________________ 
(If no purchase order, please reference name of end user or business name) 

 

For Dealers / Resellers only: 

Business Name: _______________________ Contact Name: _________________________  

Email Address: __________________________ Phone Number: ______________________ 

 

End User Information: 

Business Name: ___________________ Business Phone Number:__________________ 

Installation Address: _______________________________ Suite/Apt #: _______________ 

City: ________________________________ State: _________ Zip Code: __________________ 

Contact Name: ________________________ Phone Number:________________________ 

Contact Role: ____________________________ Email Address: _________________________ 

 

PBX Make/Model: _________________________ Approx. # of calls / month: ________  

How will Tapit receive SMDR from PBX? Check one: 

RS232   IP  FILE   OTHER 

 
(NOTE: Tapit ezBox Enhanced MUST be purchased for 100,000 or more calls per month) 
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