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INFORMATION COMMUNICATION TECHNOLOGY SERVICES

REQUEST FOR CELLPHONE SERVICES

MONTHLY ALLOWANCE

1.  Category A

=
R1200 allowance per month –    TOP MANAGEMENT/STANBY STAFF

2.  Category B

=
R1000 allowance per month –  

MIDDLE MANAGEMENT

3.  Category C

=
R800 allowance per month –    

SPECIALISTS

User:   ..........................................................  Personnel nr : ................................................................

Dept:  ............................................................Extension: .......................................................................

Cell nr:  ...........................................……….. Date:  .............................................................................


Category:



































Model Instrument:
































Network:

Cost centre:  G G G G       

Account no:   G G G G
Approval:  .........................................................................................................................……………

Name ………………………………………………………..

Signature ………………………………………
Director/Divisional Head ……………………………………………………………………………………….
	Motivation / Remarks:

..............................................................................................................................................

……………………………………………………………………………………………..

……………………………………………………………………………………………..

……………………………………………………………………………………………...

………………………………………………………………………………………………-


Contact person:  LINDA VD MEIJDE           Extension: 5349/5791               Fax number:  4202















