CONTRACT FOR LONG DISTANCE AUTHORIZATION CODE

Center for Student Development
This written contract is established for students or staff who will be making long distance telephone calls on behalf of a CSD office, RSO, agency, or business.  In signing this contract the student or staff member agrees to the following:

1. A Long Distance Authorization Code is assigned to a designated individual only and must be kept confidential.  
DO NOT GIVE THE CODE TO ANY OTHER PERSON.

2. Any verified abuse on the Long Distance Authorization Code may result in legal sanctions.

3. Each group’s Treasurer or Office Manager will be responsible for monitoring the long distance call activity by reviewing account statements and/or asking the SAC staff to look at monthly billing statement.  After review he/she will forward the detailed reports to the individual callers for further review.  LONG DISTANCE AUTHORIZATION CODES ARE FOR GROUP OR UNIVERSITY BUSINESS USE ONLY.  Codes may not be used for personal calls.

4. If there are any problems or loss of a long distance authorization code card, contact the CSD at 545-3600 or 577-2307 immediately to change the code.







I, _________________________, authorized representative of _____________, hereby do 


agree to the above terms and take responsibility for any calls or charges made to my Long Distance Authorization Code.  I also understand that I must pick up my card in the Center for Student Development Resource Room within 30 days of request otherwise the code will be deactivated.





Signed:  ____________________________________      Date: ________________________





Speed Key #__________   Fund Key #			 Dept. I.D._____________________





Local Phone Number _____________________  





Physical Location of Phone ________________________





Do you currently have a Long Distance Authorization Code elsewhere on campus?    Yes or No (circle one)  


If yes, please give primary University phone number: ___________________ 





Please circle one:  Undergraduate 	Graduate	Non-Degree	Non-Credit	Staff





Reason for need of Long Distance Authorization Code: _________________________________________





______________________________________________________________________________________











Authorization





Signature: ____________________________________   Date:__________________________


(Supervisor or Signature Responsibility other than requestor) 








CSD Use Only:





SR:______    RSO Status:____________  Received By:_____________  Date Received:_____________________________
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