BEMIDJI STATE UNIVERSITY/NORTHWEST TECHNICAL COLLEGE
TELEPHONE SERVICES REQUEST AND AUTHORIZATION FORM
Employee making request: ____________________________________________
Department:________________________________________________________

Account number for charges: ____________________ 
Request Type:

· Telephone
Details: (Phone number, service needed, location, etc): 
_____________________________________________________________

______________________________________________________________

Voice mail needed? Yes___ No___
Long Distance needed? Yes___ No___

If yes, provide the name and BSU tech ID of the employee: ________________________________________________________
· Cellular/Mobile Device (cell phone, PDA, iPhone, iPad, etc.)
Device Model:_________________________ / Device Cost: $_________
Plan:________________________________ / Plan Cost: $__________
· Service Plan Only:________________________________ / Plan Cost: $___________

· Other (Accessories, etc.)

Please Describe: ________________________________________________________________________________________________________________________________________________
 ________________________________________________________    ________________ 

 Signature of Requester


                                     
Date 

 ________________________________________________________    ________________ 

 Signature of Requester’s Supervisor
  
                                   

Date 

 _________________________________________________________  ________________ 

Signature of Vice President        

          



Date 

Return COMPLETED and SIGNED form to Marie Bock in D204, #8. mbock@bemidjistate.edu   755-2050

