Aurora University
Monthly Communication Plan Allowance Enrollment
________________________________________________
_______________________

Name (last, first, MI)





AU ID number

________________________________________________
_______________________

Department






Work telephone

________________________________________________
_______________________

Work address






E-mail address

Telephone/PDA Services Only
_____
$40 – Monthly communication service allowance based on Plan Access Limit of approximately 250 anytime minutes, nationwide coverage, caller id, call waiting, and voice mail.

_____
$55 - Monthly communication service allowance based on Plan Access Limit of approximately 450 anytime minutes, nationwide coverage, caller id, call waiting, and voice mail.

_____
$70 - Monthly communication service allowance based on Plan Access Limit of approximately 900 anytime minutes, nationwide coverage, caller id, call waiting, and voice mail.

Telephone/PDA Services with Wireless E-Mail Services
_____
$90 - Monthly communication service allowance based on Plan Access Limit of approximately 900 anytime minutes, nationwide coverage, caller id, call waiting, wireless e-mail and voice mail.

I have read HR Policy 362: Communication Allowance Program, and understand the associated Employee Responsibilities.  In addition, I understand that these allowances are considered taxable compensation subject to required tax withholdings and are NOT part of my base salary.

_______________________________________________
________________________

Employee Signature





Date

Required Account Number Information (Account number to be completed by Budget Manager)

______________________________________________
______________________________________________
_________________________

Budget Manager Signature (required)



Date

