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RECEIVED

CELLULAR PHONE ALLOWANCE AUTHORIZATION  AUG 18 7026
NAVARRO COUNTY

NAMET_‘_‘:&_c.xm_mJ;dml_m'_lL‘;am AUDITOR'S OFFICE

DEPARTMENT: _Juwvenile Probedion Deparsmend
JOBTITLE: _Juvemile. Probakios OCCicer

JUSTIFICATION FOR ALLOWANCE:

DATE APPROVED/DECLINED IN COURT:

ECFECTIVE DATE: . o aga

AMOUNT: ? | 0 2 O."OL{LMIY

ADD m 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: ﬁ
EMPLOYEE: - ra il oate: 87726
DEPARTMENT HEAD' DATE: 03, [2.26

Revised July 27, 2009 1



