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Cellular Phone and Other Communication Device for Substantial Non-Compensatory Business Use
AFFIDAVIT
Employee Name:
______________________________________________________
Employee ID:

______________________________________________________
Title/Position:
______________________________________________________
Department:

______________________________________________________
Type of Cellular Plan: ____________________________________________________
Monthly Cost of Plan:_____________________________________________________
Business Reason (check all that apply):

   ______ Employer’s need to contact the employee for work related emergencies

   ______ Employer’s requirement that the employee be available when out of office

   ______ Other substantial business reason.  

Explain_____________________________________________________________
__________________________________________________________________________

_______________________________________________
Date: _____________________
Employee Signature

Approval:

Department Head:  ____________________________________
Date: ________________

Please obtain the approval signature of your Department Head and send this (original) document to Controller’s Office, Wannalancit Room 415.
Please keep a copy for your records.
