
CELLULAR PHONE REQUEST FORM 
Date of Request:  ______________________________ 
 

Department:  _________________________________ 
 

Requesting Made By:  _______________________________________________ 
 

Telephone Number:  ___________________________  Email:  _______________________________________ 
 

Budget Number for Monthly Charges:  ___________________________________________________________ 
 

Type of Equipment:  __________________________________________________________________________ 
 

Type of Plan:  ________________________________________________________________________________ 
 

Current Phone Model:  ________________________________________________________________________ 
 

Voice Only:  __________  Voice and Data (Smart Phone):  __________ 
 

When was current communication device purchased?  ____________________________ 

***No Cellular phone or smart device upgrades are permitted for two years.*** 

Reason for changing or upgrading device:  _________________________________________________________ 

____________________________________________________________________________________________ 
 

Authorized by Department Head (Print Name):  _____________________________________________________ 
 

Signature of Department Head:  __________________________________________________________________ 
 

Vice President’s Signature for Approval:  ___________________________________________________________ 
 

 
Please submit completed request to Telecommunications, 1003 Rockwell Hall. 

Rev:  07/10 


