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COUNTY EMPLOYEE CELL PHONE STIPEND APPLICATION 

Date: December 20, 2024 Department: Parks Department 

ID ti ______

Position II and Title: 0816 - Park Supervisor 

Type of Service Requested (circle one): $20/month-voice service only/ 
$40/month -voice and data V 
'$70/montll- Department Heads/Assistants with Data 

Justification: The role of Park Supervisor requires close contact with staff, daily park patrons, and after­
hours support/management of park host and overnight guests. Data usage includes phone features, 
email, social media communications, internet access to review reservation Information, etc. 

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

phone provider of my choosing. Date Issued ___ _ 
1il, I currently 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 was approved by Commissioners' Court on November 12, 2014. i::urthermore, I understand that 
the above stated amount will be received by me through payroll once all necessary approval is granted. 

Approved: G) No

G No 

GiJ No 

Court Order request sent to County Judge's office for Commissioners' Court approval: ____ _ 




