La Sierra University
Cellular Phone Allowance Request Form

*Return this completed form to the Controller’s Office*

Name:

For Payroll office:

Begin date: End date: Approved by: Entered by:



La Sierra University
Cellular Phone Allowance Request Form

*Return this completed form to the Controller’s Office*

For Payroll office:

Begin date: End date: Approved by: Entered by:



	Name: 
	LSU ID or SSN: 
	Department: 
	Title: 
	Cellular phone number: 
	Fund: 
	Organization: 
	Account 74031: 
	Employee is responsible for making critical decisions directly related to the University ie: Off
	Employee must be able to be reached beyond normal business hours or on weekends ie on call: Off
	Employee has regular job responsibilities that require the employee to be out of the office more: Off
	Radio Button1: Yes


