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Employee Name: _______________________________ UTD ID: __________________________
Job Title: ______________________________________ Position #: _______________________
Department: ___________________________________ Cost Center: ______________________
Effective Date: ____________________________________

Request Types





        Allowance Amounts

	 FORMCHECKBOX 
 New Allowance Request

	 FORMCHECKBOX 
 Change Allowance Amount

	 FORMCHECKBOX 
 Change Cost Center

	 FORMCHECKBOX 
 Allowance Cancellation     


	 FORMCHECKBOX 
 $30.00 – per month

	 FORMCHECKBOX 
 $60.00 – per month

	 FORMCHECKBOX 
 $90.00 – per month

	 FORMCHECKBOX 
 $150.00 – once every two years


The above employee must meet at least one of the following requirements.  Please check all applicable boxes.
	 FORMCHECKBOX 
 Frequently engages in work-related travel

	 FORMCHECKBOX 
 Frequently out of the office on UTD business

	 FORMCHECKBOX 
 Member of key personnel needed in the event of an emergency

	 FORMCHECKBOX 
 Other – Please describe:________________________________________________________________


All allowances are considered salary supplements and will be reported as taxable compensation.  Allowances do not qualify as compensation for TRS or ORP purposes.
By signing this document, the employee acknowledges they have been provided a copy of the Cellular Communications Equipment Policy - A5-140.0, they understand the allowance is being provided because of an official state business need, and they agree to provide their department head with all pertinent contact information and be accessible through this communication equipment.  The employee further understands the necessity for an allowance will be evaluated annually.  Continuance or termination of an allowance is contingent upon continued business need.

Cell Phone Allowance Cancellation must be submitted directly to payroll via e-mail:  Payroll@utdallas.edu.   All other request/changes must be submitted directly to Budget.  All requests should be submitted to Payroll and/or Budget by the 10th calendar day of the effective month in which the request is submitted.










Date:  




Signature of Employee











Date:  




Signature of Department Head










Date:  




Signature of Provost / Vice President / Executive Director / Dean
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