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 Change User    Deactivate Device1. Request for:

2. Device Mobile #:

3. Provider:     AT&T  US Cellular Verizon 

4. Previous Employee Name:

5. New Employee Name:

6. Division:

7. Company & Cost Center (DEQ-XXXX-XXXXXXXXXXXXXXXX):

8. Supervisor’s Email:

9. Supervisor’s Phone:

Supervisor’s Signature: Date:  

DEQ Mobile Device  

User Change or Deactivation Request
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