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Human Resources Department

Personal Cellular Phone

Usage Reimbursement Request and Agreement
Employee Name:      

Department/Division:      

Date of Request:      

Requested Effective Start Date:      

Current City Phone # you are requesting to inactivate (if applicable)      

Monthly Reimbursement Amount:  $     

Fund/Coding:      

Estimated Minutes of Business Usage:      

Cell Phone Number:      

Justification: (Fill in or attach if more room needed)
     







I have read and understand the City Personnel Policy- Cellular Device Policy.
Employee Signature:

Date: 

Depart. Head Signature: 

Date:

HR Director Signature: 

Date:

Payroll Use Only:
Date entered:

Date reimbursement to begin:

File in Personnel File
