Loyola Law School Los Angeles

Mobile Device Request

Date  __________
Requestor  ___________________________________________

Requestor's Job Title  ____________________________________________________

Work Number  ______________
Budget Account # __________________________

**object code 7390 for allowance; 7004 for equipment reimbursement**
Mobile Device Number__________________ Service Provider  __________________
(List cell phone that allowance is being requested for)

Requested Monthly Allowance Amount (circle one):


Phone
PDA
Other
Service Level 1 
$25.00
N/A
Text add-on 
$10.00

Service Level 2 
$50.00
$100
Other 
$____ 
Service Level 3 
$75.00
$125

Requested Equipment Reimbursement (circle one):  Phone

$50.00




      PDA

$250.00


Please provide receipts to support the amount requested. All “Other” requests must be accompanied by written approval from the Associate Dean for Business or the Dean.
Business Purpose for Cell Phone (attach additional page if needed):

________________________________________________________________________________________________________________________________________________

By signing this request, I certify that the above information is accurate and that I have read and understand the Mobile Device Allowance Policy.

______________________________
___________________

Requestor's Signature
Date

______________________________
___________________

Department Head Signature
Date

Approvals:

Request must be recommended by departmental Associate Dean or Dean and approved by Associate Dean for Business.

___________________________

_____________________
____________

Recommended by (Assoc. Dean/Dean)


Signature


Date
Debra Martin______________

_____________________
____________

Approved by (Assoc. Dean Business)


Signature


Date
------------------------------------------------------------------------------------------------------------

For Finance Use Only:

Finance Approval _____________________

Date Received ________________
Payroll Processor ______________________
Date Processed _______________
