UNIVERSITY OF NORTH TEXAS

Cell Phone/PCD Allowance/Purchase Request

	Employee Name:
	EMPLID:
	Date: 

	In this field, provide your justification for a cell phone/PCD allowance (i.e., how will your phone be used in conducting university business?). Also indicate the estimated number of minutes per month that will be used for university business.


	Estimated monthly minutes used for university business:

	I hereby certify that all information is true and that I have read and understand the University’s Cell Phone Policy (policy 8.5.)
	Signed:

	Please check monthly allowance and/or purchase allowance being requested

Determine an allowance amount congruent with your UNT business related needs.  Purchase of cell phone, PDA or PCD may be requested no more frequently than every 36 months – receipt or invoice must be attached. 
	Basic cell phone service                                   FORMCHECKBOX 
  $20 or  FORMCHECKBOX 
  $30 or  FORMCHECKBOX 
  $40

Text messaging service                                    FORMCHECKBOX 
  $10

Data service (Actual amount - maximum $40) $_________

Total allowance requested:                              $_________

Note: Data service will only be authorized for one device, either the cell phone/PDA or the PCD
Allowance for up to 50% of the purchase of a basic cell phone (max $50), a PDA phone (max $150) or a PCD (max $150).   

Requested amount: $________ must attach receipt or invoice



	Department:
	Account Number:

	Department Contact:
	Phone Number:

	Please Print Department Head Name
	

	I hereby approve the request *
	Signed:
	Date:

	Please Print Dean/Vice President Name
	

	I hereby approve the request * 
	Signed:
	Date:

	Please send the original copy of this completed form and a completed HRM-6 form to the Telecommunications Department for processing.



*By approving this request, I authorize the Budget Office to add the allowance to the employee’s position and to prepare all appropriate budgetary transactions.  When position changes and transactions are complete, the Budget Office will provide the Payroll Office a copy of this form to use as authorization to pay the employee their monthly allowance.
------------------------- To be completed by Telecom and Budget office ONLY --------------------------------------

Received by UNT Telecom:


 Date:                                     Copy to Budget:

Date:

Verified By:                                                                       Date:                                                                                                                                                                     .
Processed by Budget Office/Copy sent to Payroll:






Date:
UNIVERSITY OF NORTH TEXAS

Exceptional Cell Phone/PCD Allowance/Purchase Request

	Employee Name:
	EMPLID:
	Date:

	In this field, provide your justification for a cell phone/PCD allowance (i.e., how will your phone be used in conducting university business?) 


	Estimated monthly minutes used for university business:

	Plan being requested.
	Provider                            ______________________

Monthly plan cost                                         ________

Number of minutes in plan                           ________

Number of minutes used for UNT business ________



	I hereby certify that all information is true and that I have read and understand the University’s Cell Phone Policy (8.5.)
	Signed:
	Date:

	Amount of Monthly/Purchase allowance requested

Amount requested is calculated as a percentage of the plan above that is used for UNT business use.  Purchase of cell phone PDA or PCD may be requested no more frequently than every 36 months – receipt or invoice must be attached.
	Total monthly allowance requested:     $_________

Allowance for up to 50% of the purchase of a basic cell phone (max $50), a PDA phone (max $150) or a PCD (max $150).   

Requested purchase allowance: $________ must attach receipt or invoice



	Department Number:
	Account Number:

	Department Contact:
	Phone Number:

	Please Print Department Head Name
	

	I hereby approve the request*
	Signed:
	Date:

	Please Print Department VP/Dean Name
	

	I hereby approve the request*
	Signed:
	Date:

	Vice President for Finance and Administration
	Signed:
	Date:

	Please send the original copy of this completed form and a completed HRM-6 form to the Telecommunications Department for processing.



*By approving this request, I authorize the Budget Office to add the allowance to the employee’s position and to prepare all appropriate budgetary transactions.  When position changes and transactions are complete, the Budget Office will provide the Payroll Office a copy of this form to use as authorization to pay the employee their monthly allowance.
------------------------- To be completed by Telecom and Budget offices ONLY ------------------------------------
Received by UNT Telecom:


 Date:                                     Copy to Budget:

Date:

Verified By:                                                                       Date:                                                                                                                                                                     .
Processed by Budget Office/Copy sent to Payroll:






Date:
University of North Texas

University-Owned Cell Phone/PCD Request

	Employee Name:
	EMPLID:
	Date:

	Department:
	Account Number:

	Justification for University-owned cell phone or PCD and related monthly costs (i.e., how will the phone/PCD be used in conducting official University business)
	

	I hereby certify that the statements above are correct, that I will use the cell phone/PCD for official business only as described, and that I have read and understand the University’s Cell Phone Policy (8.5)

Employee Signature: ________________________________



	Indicate type of University-owned phone/PCD and related plan being requested and provide details as shown.


	Name of requested 

cell plan provider   _____________________________________

Number of minutes in monthly plan requested _______________

Monthly plan amount requested                      $_______________

Cell phone/PCD model requested:

Brand ____________ Model ____________ Cost   ____________
Required accessories: ⁪ Car Charger ⁪ Case w/belt clip

⁪ Other __________________________________________
Is cell phone “push-to-talk” (i.e., Nextel) ___yes   ___no



	Department Head 
	Print Name:

	I hereby approve the request as shown * 
	Signed:
	Date:

	Department VP/Dean 
	Print Name:

	I hereby approve the request as shown * 
	Signed:
	Date:

	Vice President for Finance and Administration
	Print Name:

	I hereby approve the request as shown *  
	Signed:
	Date:


Forward the completed form to the Telecommunications Department for processing
* By approving this request, I authorize the Telecommunications Department to bill the department for the cost of the phone/PCD and monthly charge.

------------------------------------------------------------------Telecom Use Only ------------------------------------------------------------------

Processed by Telecom Department:                                               Date: 

