Western Carolina University

University Owned Mobile Communication Device (MCD) Application
DATE:______________________

DEPARTMENT / UNIT:
____________________________________________

BANNER FUND:

____________________________________________

Monthly charges, equipment repairs and replacements will be billed directly to the requesting department.
If this is a continuation of an existing device please skip to #3 below.  

1.
NAME AND MODEL OF MOBILE COMMUNICATION DEVICE REQUESTED:

____________________________________________________________________

2.
VOICE PLAN (AND DATA PLAN IF APPLICABLE) REQUESTED:


_________ MINUTES @ __________ PER MONTH


_________ PLEASE CHECK IF DATA PLAN REQUIRED

3.         TYPE OF SERVICE:  (Check one)
  * Existing Service____      New Service____    
Change____

Terminate Service_____

* If this application is for existing service please provide cell number(s) here:

 __________________  _______________  _______________  _________________ _______________

(Please list below or attach separate sheet listing reasons for MCD request and type of MCD and service plan desired) 
I have read and understand the University MCD Policy # 68.

ACCOUNTABLE OFFICER:
______________________________________








(Print Name)






______________________________________








(Signature)

VICE CHANCELLOR:

______________________________________








(Print Name)






______________________________________








(Signature)

Return completed form to Attn: Jeff Bewsey, Office of Telecommunications & CatCard

135 Killian Annex
