Request for Cell Phone Stipend 
Employee Name: 

 
    Title: 

 
Department: 
Banner ID #: 

 


Cell Phone Number: 


Monthly Amount Requested: $
Effective Date: 
Justification for the above request: 

(Employee must provide a copy of his/her most recent monthly statement)
 I acknowledge that by accepting a monthly stipend for business use of my personal phone, I agree to provide my cellular phone to USD for any necessary legal discovery proceedings related to cellular phone transmissions.  
____________________________________________
________________________
Employee Signature





Date

____________________________________________ 
________________________

Dean, Director, Department Chair Approval


Date
____________________________________________
________________________

Vice President Approval 




Date
____________________________________________
________________________
Auxiliary Services Approval




Date
South Dakota Board of Regents Policy 5:23 applies to all requests for cell phone stipends or university issued cell phones 
Submit completed forms to Auxiliary Services, 209 Slagle Hall.

