
MARCS SERVICE SUBSCRIPTION AGREEMENT 

This Service Subscription Agreement shall be between the Ohio Department of Administrative Services, Office of Information Technology, 
Multi-Agency Radio Communication System (MARCS) and the undersigned (SUBSCRIBER).  The subscribing agency agrees to the terms 
and conditions of this agreement as posted on the MARCS Services website at http://das.ohio.gov/MARCS and to the current statewide 
rates in effect at the time of billing.  Any person executing this Agreement in a representative capacity hereby states that he/she has been 
duly authorized by his/her authorizing authority to execute this Agreement on such authorizing authority's behalf.  

I. SUBSCRIBER INFORMATION

Subscriber Agency Address City

State Zip Code County E-mail

Contact Name Contact Title/Position Phone Number

II. BILLING INFORMATION Billing Information  
(Click box if same as above and proceed to 
section III. If not the same complete this 
section)

Remitting  Agency Address City

State Zip Code County E-mail

Contact Name Contact Title/Position Phone Number

III.SIGNATURES

Authorized  Subscriber Signature Printed Name Date

MARCS Program Director Signature Date

Please submit all required forms via email: DAS-MARCS.admin@das.ohio.gov

https://das.ohio.gov/Portals/0/DASDivisions/InformationTechnology/IS/pdf/MARCS%20terms%20and%20Conditions%202020.pdf?ver=2020-05-19-143011-990
http://das.ohio.gov/Portals/0/DASDivisions/InformationTechnology/IS/MARCS/Subscriber%20Process/MARCSIP%20Services%20Terms%20and%20Conditions_20140710%20.pdf
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