University of Arkansas at Monticello             
Allowance for Wireless Device Authorization Form 
Fiscal Year Ending June 30, ________
Employee ______________________________________ Employee ID _____________

                 Last                        First                Middle Initial
Employee Job Title (Use Working Title if applicable) ____________________________

⁪ Cell Phone


⁪ Other – Explain ________________________________

_______________________________________________________________________

	Account Number
	         Account Name
	Gross Amount
	Percent

	                        -111
	
	
	

	                        -111
	
	
	

	                        -111
	
	
	


	Gross Total
	
	100%


This form authorizes an allowance for employees utilizing their personal cell phones for University business.  The fiscal year allowance is the total gross amount the employee is to receive for the fiscal year beginning July 1 and ending June 30.  The gross amount is before FICA, federal and state tax withholding.  

The allowance deposit will be the same as your regular salary allocation (electronic direct deposit, pick up at the department, mailed to home address) on file in the Personnel Office.
This form expires June 30th of each year.
Employee and Unit / Department Head Certification and Signature:
I certify that the requested allowance is needed to cover work-related expenditures due to cell phone use or other wire devices as indicated above. 
____________________________________________       ______________________________

Employee Signature    





    Date

____________________________________________
   ______________________________

Unit / Department Head
 Signature



    Date
Supervising Executive Council Member Approval: 
____________________________________________       ______________________________

Supervising Executive Council Member Signature

    Date 








Revised 06/18/2008

