Loyola Law School Los Angeles

Mobile Device Allowance Re-certification
Per the Mobile Device Policy (https://my.lls.edu/finance/mobiledevicepolicy) departments are required to “review documentation annually to ensure that a business purpose continues to exist and that the amount is still appropriate in order to accomplish the job.”

If your cell number, provider, or plan changes, or if you need to request a change in your allowance please contact Heather Gates (x1020) or Chris Jones (x8308) for further instructions.
Please complete this form, sign, and return to Heather Gates, Fiscal Affairs.  If there are no changes to your cell number, provider or plan, no additional documentation in addition to this form is required.
Requestor  ___________________________________   Current Allowance  _____________
Requestor's Job Title  __________________________________________________________
Work Number  ______________
Budget Account # _______________________________
Mobile Device Number__________________ Service Provider  _______________________
(List cell phone that allowance is being requested for)

Business Purpose for Cell Phone (attach additional page if needed) (if there is no change from original request, write “No Change”):____________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

By signing this re-certification, 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 or Immediate Supervisor Signature
Date

------------------------------------------------------------------------------------------------------------

For Finance Use Only:

Finance Approval _______________________
Date Received  ______________

Payroll Processor ______________________
Date Processed ______________
