
 
 

NC Department of Health and Human Services 
 

Cellular Telephone / Pager Authorization Form 
 
 
Name: __________________________________   Telephone:  _________________________ 
 
Working Job Title:  _____________________________________________________________ 
 
Office / Division:  _______________________________________________________________ 
 
Supv / Mgr:  ______________________________   Telephone:  _________________________ 
 

Reason for Request (include your estimate of usage minutes and long distance): 
 
 
 
 
 
 
 
 

 

Cellular/Pager Information for CHANGED Assignment: 
 

Cellular/Pager Number: ____________________ Effective Date of Change:  _____________________ 
 
Changed From (Employee Name) :  Changed To (Employee Name): 
 

__________________________________________   ____________________________________________ 
 

Why Change is Being Made   (eg. name change, new employee, job change, etc.) 
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_______________________________________    _____________________________  
mployee Signature     Date 

_______________________________________    _____________________________  
upervisor Signature    Date 

_______________________________________    ______________________________ 
ivision/Office Director Signature (approval)  Date 

Budget:      Effective Date of Contract: 
Comments: 
 
 
Original:  Office of Budget & Analysis   Copies:  Employee, Supervisor, Director 
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