.] UNIVERSITY OF
D E NVE R Cell Phone & Data Plan Allowance Request

Employee Name: Banner ID:
Job Title: Email:
Department:
FOAP to be charged: 722400
Fund Org Account
Monthly Allowance Amount Requested: S (Between $15 & $120)

Attach a copy of your most recent cell phone/internet access invoice.

Employee Certification and Signature:

| certify that | will use the funds requested toward the business use designated above, and promptly
report any changes in the level of those business expenses to my Budget Officer. | further certify that |
have read, understood and intend to comply with University's Cell Phone/Data Plan Policy and
Procedures, available at www.du.edu/purchasing/CellPhonePolicy.html. | am enrolled in direct deposit
for Accounts Payable payments (changes can be made by selecting the Expense Reimbursement Direct
Deposit option on the Employee Information section of the EMPLOYEE tab on webCentral).

Employee Signature Date

Budget Officer Certification and Signature:

| certify that the requested allowance is needed for this employee, to cover work-related expenditures
due to cell phone and data plan use. | further certify that | have read, understood and intend to comply
with University Cell Phone/Data Plan Policy and Procedures, available at
www.du.edu/purchasing/CellPhonePolicy.html.

Budget Officer Signature Date

Dean or Division Director Approval:

Dean or Division Director Signature Date

Submit form and a copy of your most recent invoice to your Budget Officer

University of Denver, Business Services — Aug., ‘11
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