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Cellular Mobile Device Agreement

The appropriate administrator for level 2 or above is required if the 'High' checkbox is checked or the
‘Other’ checkbox is checked. The user must provide the name of the administrator as well as the user's

approver.
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Appendix 7.2., Plan 1

o CAL STATE LA

Cellular Mobile Device - Reimbursement Agreement

(Empioyes Owned)
Request Type | |
Employee Informaticon:
Nam EMPLID
Position/Title Dept 1D
Maobile Device Number Campus Ext

Justification Authorization: Select all business purpose(s) that apply for reimbursement.

£y The ernpoyes s b redtws hem o be regelarty scorsaiis culsas of schedued o Pormal workng hours

; Tho ampioyes i requred B spend 3 egulsr amoent of e sulsaie o Pue arsgrad o¥oe or work ares during rormal working hours

= Emprirye o' job ooaeena by rogqueres coluier Grving wiegr

Cthe {upastyl
Reimbursement:
Total Allowalls Monthly
R =l e Bl e
Waiad o Unap mly sorvins sl i ogsa amant wsseel sannnt
wanead the astusd onsl of servies
Infreguer $ 1500 |3 ] 500 |§
Lo ] w000 |3 ] 7.00 |%
o Medium $ 80.00 1 § 1100 |8
"_ High % 000 |8 H 1500 |§%
r Cither $ $ ] ]
Atlach & recent billing stalement Total Reimbursed
Chartfields:
Account Fund Dept. 1D Program Class Project
B04B33
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Aposphs raspansdilty for Me sppropnsts ise B securty of B mobis devcr. 82 culined w e Cellsar Moods Dewes Policy.
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i ar to amaiher

Authonzation for Employes Paymant via Dinect Diepost 3 Ve [T

Employes Signatura: Date
— 0 /
Approver Signature; Level 3 or abowa Approver Mame I Date
) @ /

Appropriste Administrator Signature: Level 2 or above

iy requered 1f employes iy approved for HIGH  service Level and abowe

Appropriste Admin. Mame [ Date
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.‘ﬁ CAI_ STATE L A Appendix 7.2., Plan

Cellular Mobile Device - Reimbursement Agreement

(Employee Owned)
Request Type | Renewal
Employee Information:
Name: Jane Doe EMPLID: 55555555
Position/Title: CEO of Testing Dept ID:

Mobile Device Number: 5555555555
Justification Authorization: Select all business purpose(s) tha

The employee’s job requires them to kg (

m .
v
" k area during

Total Allowable Monthly
al Monthly Service Rate| Monthly Device Relmbursemen.t G
Paid to Carrier Rate by Usage Service Level
Based on Usage Employee’s monthly service only Reimbursement amount cannot
exceed the actual cost of service.
frequen $ 15.00 $ $ 5.00 $
B Low $ 30.00 |$ $ 700 |$
E] Medium $ 50.00 |$ $ 11.00 |$
High $ 7000 |s  § KN $ 15.00 |$ $ XXX
@ Other $ $ $ XXX $ $ $ XXX
Attach a recent billing statement. Total Reimbursed $0.00
Chartfields:
Account Fund Dept. ID Program Class Project
604833 BA33333 4563

TERMS : The undersigned employee:
- Accepts responsibility for the appropriate use and security of their mobile device, as outlined in the Cellular Mobile Device Policy.

- Certifies that the reimbursement amount does not exceed the actual cost of service.

- Upon separation from the University or job responsibilities no longer require reimbursement, employee agrees to pay back the University the portion not used in the
term of this agreement.

- Understands that this agreement is a privilege and failure to follow the procedures contained in the Cellular Mobile Device Policy may result in a discontinuation of the
service reimbursement.

- Reimbursements will occur monthly. This agreement will be reviewed and confirmed annually or until the employee terminates employment or transfers to another
department, whichever occurs first.

- The appropriate Level 3 or above will determine the appropriate level of employee reimbursement for ongoing monthly service fees and device rates based upon his/
her judgment of the expected campus required usage and University pre-established rates.

Direct Deposit Sign-Up Form

Authorization for Employee Payment via Direct Deposit ®ves OnNo

T T 10/11/2023

Employee Signature: Date

e John Jacob / 10/11/2023

Approver Signature: Level 3 or above Approver Name / Date

LEVEL 2 OR ABOVE ADMIN IS REQUIRED LEVEL 2 OR ABOVE ADMIN IS REQUIRED
Appropriate Administrator Signature: Level 2 or above Appropriate Admin. Name / Date

(Only required if employee is approved for HIGH service level and above) Form date July 2019
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