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Long Beach Community College District 

Request for Cell Phone Device or Stipend 

Please type or print legibly�X 

Requester Information 

Name:  Employee ID: 

Title: 

Department: 

Type of Request: 

District Cell Phone or Device 
New 
Replacement 

Cell Phone Stipend 
Personal Cell Phone #: 

Was this position previously approved for a District cellular device or cell phone stipend?       Yes        No 

Justification: 

Salary Account String(s): ______     Percent: 

 _______ Percent: 

Requester agrees to comply with District Cell Phone Policy (page 2):  _�z�z�z�z�z�z______________�z�z�z�z_ 

Approvals  

Dean/Director:  

Vice President:  

Implementation Path 

Date: 
Date: 
Date: 
Date: 

�í�X ���Æ�����X�����]�Œ�X�U���/�d—Reviewed by:
�î�X Vice President, Business Services—Reviewed by:
�ï�X Fiscal Services—Reviewed by:
�ð�XFiscal Services—Approved by:
�ñ�XHuman Resources—PS Input by: Date: 
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