Docusign Envelope ID: 3C6482AB-A32B-47AA-9F01-587356E2F6C5

COUNTY EMPLOYEE CELL PHONE STIPEND APPLICATION

Date: gz /2( 025 Department: /LV§C/ ?Dad ¢ BY‘VO(C)Q
on_ /405~
Position # and Tltle:m/J/‘ S U\&D@V‘

Type of Service Requested (circle one): $20/month —volce service only
~$40/month —voiceand data :

(" $70/month - Department Heads/Assistants wltﬁhﬁDa‘t_a/)

Justification:

Check one:[_] I have/will be turning in my county issued cell phone to IS. Date turned in:
[] 1 have/will be having the county cell phone issued to me and will obtain service through a

phone provider of my choosing. Date issued
Elﬁl?rrently do not have a county issued cell phone and am requesting a stipend.

I have read, understand and have received a copy of the Brazoria County Cell Phone Policy Changes,

which proved by Commissioners’ Court on November 12, 2014, Furthermore, | understand that
theﬁ(ct:/e grafgd)amount will be received by me through payroll once all necessary approval is granted.
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pRReSeAsHees Office Signature

Court Order request sent to County Judge’s office for Commissioners’ Court approval:




