CELLULAR PHONE ALLOWANCE AUTHORIZATION

NAME: ' | Christina Cox

DEPARTMENT:  Juvenile Probation

JOB TITLE: Probation Officer

JUSTIFICATION FOR ALLOWANCE: .
To be notified by Law Enforcement.and Office Personnel

DATE AF’PROVE_D/DECLINED IN COURT:

EFFECTIVE DATE: ___ March 16, 2022

AMOUNT: . $85.00

ADD [ REMOVE [] CHANGE ]

By signing this form, the employee understands that they will be required to
provide proof of billing for cellular telephone service in their name on a

periodic basis, as deemed necessary by Navarro County.

SIGNATURES:

EMPLOYEE: MMLQ%L__ DATE: 3 "'Z b- 20D D—

DEPARTMENT HEAD: _ DATE:

Revised July 27, 2009



