
PLEASE COMPLETE FORM ELECTRONICALLY

Seattle University 
Portable Telecommunication Device 

Authorization Form

1: EMPLOYEE INFORMATION

Campus Phone No: SU Email Address* SU I.D.*

2. DEPARTMENT

3. BUSINESS PURPORSE FOR MOBILE DEVICE

4. UNIVERSITY ISSUED OR PERSONAL DEVICE

University Issued Mobile Device

Personal Mobile Device (Max Reimbursement $125/Smartphone, $75/Basic Phone) - Please provide two months of most current bills

6. SIGNATURES

Full First Name* Last Name*

Department Name Fund Department  Account

Please return the original signed form to the Controller's Office in the O'Brien Center located at 1218 E. Cherry Street (behind the  
Shell Gas Station) or email the digitally signed form to nguyenai@seattleu.edu Revised on: 08.27.14

Please describe you business  needs for a mobile device:

Date

Date

DateArea VP's Signature

Supervisor's Signature

Employee's Signature

Area VP's Name

Supervisor's Name

Employee's Name

The employee named below acknowledges that misuse of the phone or using it in ways inconsistent with University policy or with local, 
state or federal laws will result in immediate cancellation of the mobile device.  The employee acknowledges that the phone is issued for 
non-compensatory business reasons and that he or she meets the eligibility requirements for a mobile device. 

Monthly Allowance Requested
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