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RT15-2021 MOBILE COMMUNICATIONS 
APPLICATION FORM
A. CONTRACT DETAILS:
C. COST CENTRE DETAILS:
D. DECLARATION BY EMPLOYEE
I, the undersigned undertake to comply at full to the official Departmental policy regarding cellular phones as outlined in departmental cellular phone policy. 
I agree that all expenses above the identified maximum limit will be for my own account. Should I not settle my account within the stipulated period, I hereby allow the Department of Sport, Arts and Culture to deduct directly from my salary the excess between the monthly limit and the actual invoiced amount. 
I further agree that the approval of the cell phone subsidy/authorization can immediately be withdrawn if it is found that this agreement is misused.  In this case all contractual obligations of the cell phone will be my sole responsibility. 
This agreement will be valid in accordance with the mobile services contract period.  The instrument remains the property of the Department of Sport, Arts and Culture during the contract period and the Employee will be held liable for the safeguarding of the device during this period. The employee may insure the device at own cost. At the end of the contract period the device becomes the property of the employee.
  
_______________________                                                                                 _________________
             SIGNATURE                                                                                                           DATE
Mobile Contract Period (Months)
Estimated Total Monthly Cost:
Estimated Total Annual Cost:
Estimated Total Cost for the Contract Period
B. MOTIVATION TO UTILIZE DEPARTMENTAL CELLPHONE / DATA CONTRACT:
E. BUDGET COMMITMENT BY SENIOR  MANAGER / CHIEF DIRECTOR
As Senior Manager / Chief Director of the Directorate / Chief Directorate   I ___________________________________hereby certify that it is necessary for the employee as mentioned above to be granted an official cellphone / data  contract to ensure that he/she is enabled to perform official functions related to his/her duties. I also in terms of the budget confirm that funds are available to cover the monthly expenditure. Refer to attached budget report.
____________________                                                        ____________________                                                                        __________________ 
                        NAME                                                            SIGNATURE                                                                  DATE
F. RECOMMENDATION  BY CHIEF FINANCIAL OFFICER
COMMENTS:
  
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
   
  
 _____________________                                                                                                         __________________
MR. A. COLERIDGE                                                                                                     DATE:
CHIEF FINANCIAL OFFICER                                                                        
G. APPROVAL BY HEAD OF DEPARTMENT
COMMENTS:
  
___________________________________________________________________________________________________________________________
___________________________________________________________________________________________________________________________
   
  
                                                                                                                                                       __________________
                                                                                                                        DATE:
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