                           UW Mobile Communication Device Allowance 

	Employee Name:       
	Person Number:   

	Allowance Start Date:         Allowance End Date:        Allowance will continue unless an end date is specified

	Cell Phone Number:       

	Select only one of the following monthly options:

	
	 FORMCHECKBOX 

	$ 20.00
	Partial Voice Allowance 

	
	 FORMCHECKBOX 

	$ 30.00
	Partial Voice and Equipment Allowance

	
	 FORMCHECKBOX 

	$ 30.00
	Data Allowance 

	
	 FORMCHECKBOX 

	$ 40.00
	Voice Allowance 

	
	 FORMCHECKBOX 

	$ 40.00
	Data and Equipment Allowance 

	
	 FORMCHECKBOX 

	$ 50.00
	Voice and Equipment Allowance 

	
	 FORMCHECKBOX 

	$ 50.00
	Partial Voice and Data Allowance 

	
	 FORMCHECKBOX 

	$ 60.00
	Partial Voice, Data and Equipment Allowance 

	
	 FORMCHECKBOX 

	$ 70.00
	Data and Voice Allowance

	
	 FORMCHECKBOX 

	$ 80.00
	Data, Voice and Equipment Allowance 

	

	The department may change or cancel the allowance, at anytime, through the HCM Individual Compensation process.

	For assistance on Individual Compensation see the QRG for the Supervisor or DHR.


	Costing Information:
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	Justification
	     


	Supervisor
	     

	Cost Center Approver
	     

	Appointing Authority
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