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REQUEST FOR CELL PHONE/INTERNET ALLOWANCE OR TAXABLE FRINGE BENEFIT 
	EMPLOYEE INFORMATION

	EMPLOYEE NAME:____________________________________

EMPLOYEE OSU ID: ___________________________________

UNIT NAME: ________________________________________ 

	

	DESCRIPTION OF BUSINESS NEED

	Request for:    [image: image1.png]


  Cell Phone Allowance    [image: image2.png]


  Internet Allowance [image: image3.png]


  Cell Phone Taxable Fringe Benefit  [image: image4.png]


  Internet Taxable Fringe Benefit
Description of employee’s business need for cell phone or off-campus internet:

	SERVICE INFORMATION

	TIME PERIOD OF REQUEST
	Request can be made for up to one full year and is to be resubmitted each  year.
Starting Date  ______/______/________                         Ending Date   ______/______/________

	SERVICE PROVIDER
	_______________________________________

	DEPARTMENT INFORMATION

	FUNDING SOURCE
	    Org- _______________
	    Fund- _______________
	Account- _______________

	
	    Program- _______________
	    Project- _______________
	User Defined- _______________



	ALLOWANCE/TAXABLE BENEFIT

	MONTHLY  AMOUNT
	                        Monthly Allowance/Taxable Benefit                                                              
_______________________


	Comments: 


	ADDITIONAL INFORMATION

	Describe any additional information needed such as a request for initial equipment allowance/taxable benefit. 

	

	

	

	APPROVALS

	By signing this document, I acknowledge that the allowance amount will be included in my taxable income. 

	Employee Signature-  _____________________________________________________________
	Date- _________________________

	Approver Signature- ______________________________________________________________
	Date- _________________________

	
	


