::‘fo AUTHORIZATION FOR BUSINESS-
L‘A

, RELATED WIRELESS SERVICE
SAN JOSE STATE
UNIVERSITY PROCUREMENT & SUPPORT SERVICES

Accounts Payable — One Washington Square — San José, CA 95192-0041 408-924-1681 — 408-924-1698 (fax)

This form is used to authorize a monthly expense allowance for employees determined to require voice and/or data
service as part of their assigned responsibilities. Please note that employee allowances will be distributed twice per year.
The effective date will be the 1% of the following month (e.g., forms submitted in March will have an April 1°* effective
date). It is the employee’s responsibility to obtain and manage their own device. Complete the form in its entirety, obtain
approval from the appropriate Vice President, and submit to the Accounts Payable office.

Employee Information

Employee Name: Department:
Employee ID: Position:
Approving Official® Approving
Name: Official Phone:

Service Information

Does the employee’s position require voice (e.g., cell phone) and/or data (e.g.,
wireless card) service as part of their assigned responsibilities? [lYes [JINo

[] Voice ($55/month)  [] Data ($55/month)
Please indicate which type of service is required:
[] Both Voice and Data ($100/month)

, Account: Fund: Dept ID: Class Program: Project:
Chartfield allowance 604090

will be charged to:

Authorization

| hereby authorize a monthly expense allowance, provided twice annually, for the service(s) indicated above. |
understand that the employee assumes complete financial responsibility for the wireless service(s) and they may retain
or cancel their personal service plan at their discretion. | also understand that this allowance is reported as taxable
income.

Employee Signature: Date:
Approving Official Signature: Date:
Vice President Approval: Date:

! Approving Official as outlined in the Delegation for the Approval of Financial Expenditures Guidelines.

Auth_for_wireless_service_form.pdf/sg
08.15.2010



	Authorization for Business-Related Wireless Service
	Procurement & Support Services
	Employee Information
	Service Information
	Authorization

	Department: 
	Position: 
	Voice 55month: Off
	Data 55month: Off
	Both Voice and Data 100month: Off
	Date: 
	Date_2: 
	Date_3: 
	Employee Name: 
	Employee ID: 
	Approving Official Phone: 
	Approving Official Name: 
	Fund: 
	Dept ID: 
	Class: 
	Program: 
	Project: 
	Does the employee's position require voice and/or data service as part of their assigned reponsibilities?: Off


