CELLULAR PHONE ALLOWANCE AUTHORIZATION
NAME: _'MQ:\Q\‘\’Q ,26)\0\&501\

DEPARTMENT: P\\M\‘\\_ﬁf

oerme_ 127 Assistany  Audiver

JUSTIFICATION FOR ALLOWANCE:

DATE APPROVED/DECLINED IN COURT:

EFFECTIVE DATE:
00 |
AMOUNT:& XDQD I/U’f

ADD ﬂ 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:

\ DATE: \5\‘0(\\‘2 vz
DATE: /’/4 /Dd}b

EMPLOYEE:

DEPARTMENT HEAD

Revised July 27, 2009
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