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	Agency or State Entity Name

	

	I am submitting the attached  Mobile Computing Device Request.
I certify that: 
· The  Mobile Computing Device Request was prepared in accordance with Statewide Information Management Manual Section 47. 
· The  Mobile Computing Device Request is consistent with our business and information technology strategies.

· The Mobile Computing Device Request is approved and represents my Agency and/or state entity’s information technology priorities.

· I have reviewed and agree with the information in the attached  Mobile Computing Device Request.



	Approval Signatures

	State Entity Chief Information Officer
	Date Signed

	
	

	Printed name:
	
	

	Agency or State Entity Information Security Officer
	Date Signed

	
	

	Printed name:  
	
	

	State Entity Director
	Date Signed

	
	

	Printed name:  
	
	

	Agency Information Officer
	Date Signed

	
	

	Printed name:  
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