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	Personal Mobile Device Reimbursement Approval Form
California State University, San Bernardino — Personal Mobile Device Reimbursement



EMPLOYEE INFORMATION

	Employee Name:
 
	Employee ID:
 



	Department:
 
	Position / Title:
 



	Phone Number:
 
	Carrier:
 



	Business Justification for Mobile Device Use:
 
 



REIMBURSEMENT LEVEL

	☐
	Level 1 — $85.00 per month
High frequency use for university business. Reimbursement not to exceed $85/month or total carrier charges, whichever is less.



	☐
	Level 2 — $50.00 per month
Moderate use for university business. Reimbursement not to exceed $50/month or total carrier charges, whichever is less.


APPROVALS

	1. Direct Supervisor
Print Name:
 
	 Signature:
 
	 Date:
 



	2. DOA Approver
Print Name:
 
	 Signature:
 
	 Date:
 



	3. Division Vice President
Print Name:
 
	 Signature:
 
	 Date:
 



	This authorization must be approved by the area VP. Approved forms must be attached to the expense reimbursement reports submitted through the Travel Management System (Concur). Reimbursement may not exceed the selected monthly level or the actual carrier charges, whichever is less.
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