

North Carolina Department of Commerce Mobile Communications Device Policy
NC Department of Commerce 
Mobile Communication Device Request Form
 (
Form Use
: 
This form must be submitted by individual staff members through their supervisory chain to reque
st mobile communication devices and associated
 service plans 
or
 request an upgrade to approved devices or plans. The Statement of Receipt and Responsibility section that must be completed at the time equipment is issued to the employee for all approved requests.
     
 
Form Instructions
: 1. Type in gray boxes. 2. Tab between fields. 3. Limit use of Enter button.  4. Rename file and save 
for your files
)



 
Basic Information
	Requestor’s Name   
	     
	Position /Title
	     

	Division/Commission
	     
	Section
	     

	Type of Request
	Initial
	     
	Upgrade
	     

	Funding Source
	State Appropriated
	    
	Federal
	    
	Receipts
	    

	Budget Info 
	Budget Code
	     
	Fund Code
	    
	RCC
	     



Type of Device (insert model)					Type of Plan (indicate package minutes/ Mb)
	Basic Cell Phone
	     
	Voice
	     

	Smart Phone
	     
	Data
	     

	Air Card
	     
	Voice / Data
	     

	Other (specify)
	     
	Other (Specify)
	     



Justification (X all that apply)							
	Member of Department / Commission Senior Staff 
	 
	Employee’s job is designated as on‐call status  
	 

	More than 50% of work on a monthly basis is conducted away from assigned duty station
	 
	Monitor/administer mission critical IT systems / operational support during non‐business hours
	 

	Frequently make critical business decisions outside of normal working hours and delay of such decisions has significant negative impact on agency’s mission

	 
	Safety requirements dictate that mobile communication capability is an integral part of performing job duties
	 

	Other (provide explanation)  
	     



Requestor Certification
	By signing below, I certify that I have read and understand the NC Department of Commerce Mobile Communication Device Policy and agree to adhere to the rules and procedures established therein.   

	Employee Signature
	
	Date
	     



Recommendation (Sign & enter X beside your recommendation. Forward approved request to next level)
	I have reviewed this request and make the following recommendation.
	            RECOMMEND

	Supervisor’s Signature
	
	Approval
	 
	Disapproval
	 

	Asst Sec/Division/Commission Head Signature 
	
	Approval
	 
	Disapproval
	 

	Director of Internal Operations Signature
	
	Approval
	 
	Disapproval
	 



Statement of Receipt and Responsibility
	I hereby acknowledge receipt of the mobile communication device for number _____________________ and understand that if it is lost, stolen or damaged I may be held responsible for cost reimbursement to the state. 

	Signature
	
	Date
	


(Completed forms must be returned to the Director of Internal Operations)
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