[image: ssulogo]Allowance Request for Employee-Owned Wireless Device Acquisition and/or Service Plan Expense 

Administration and Finance
Last Updated 2/14/2012

	Date of Request:
	     



	Employee Name:
	     

	Address:
	[bookmark: Text13]     

	City, State, Zip Code:
	[bookmark: Text14]     

	Department:
	[bookmark: Text15]     

	Campus Phone Extension: 
	     

	Mail Allowance Check?
	[bookmark: Check7]  |_|  Yes
	[bookmark: Check8]  |_|     No (pick up at Customer Service)



Business Use Category
	Emergency Preparedness
	[bookmark: Check1]Yes|_|
	[bookmark: Check4]No|_|

	24/7 Availability
	[bookmark: Check2]Yes|_|
	[bookmark: Check5]No|_|

	Other
	[bookmark: Check3]Yes|_|
	[bookmark: Check6]No|_|



Justification Description
	Provide specifics.  Describe particular responsibilities that can only be accomplished with this wireless device. (“Used for business purposes” is insufficient justification.) 

	[bookmark: Text9]     

	[bookmark: Text10]     

	[bookmark: Text11][bookmark: _GoBack]     



Wireless Device\Service Plan
	Service Plan Monthly Amount:
(should include any fees and taxes)
	[bookmark: Text5]$     

	Annual Service Plan Amount (Monthly x 12):
	[bookmark: Text6]$     

	Wireless Device Allowance (if applicable):
(should include tax)
	[bookmark: Text7]$     

	Total Allowance Requested (device and plan):
	[bookmark: Text8]$     



Expense Chartfields (required)
	Business Unit
	
	Account
	
	Fund
	
	Dept ID
	
	Program
	
	Class
	
	Proj/Grant

	
	
	604803
	
	     
	
	    
	
	    
	
	    
	
	     



Terms:
Employee has read, understands, and agrees to Wireless Device for Business Use Policy.  Please sign and submit to Financial Services Accounts Payable.

	      Employee Signature:
	
	Date:     

	Administrator Printed Name (below):
[bookmark: Text21]     
	Administrator Signature:


	Date:     

	   VP Administration & Finance Signature:
	
	Date:     


Please note that this allowance is a taxable event for the employee.
image1.png




