APPENDIX TO APM 3-12
Attachment D
Monthly Cell Phone Reimbursement Approval Form
This is to certify that       
 (Employee Name)

of       
 (Department Name) meets the eligibility requirement for a monthly cell phone reimbursement as outlined in Mayor’s Administrative Procedure Memorandum 3-12 – Telephones.

Per the terms of the APM, the employee qualifies for (check one):

 FORMCHECKBOX 
 Standard Cellular Telephone Reimbursement - $12.00

 FORMCHECKBOX 
 Smart Cellular Telephone (with a data plan) Reimbursement - $20.00

Payments for each calendar month will be issued on the second paycheck of the corresponding month. Please note that amounts paid constitute taxable income.

Approved:

      

Department Head

      

Date

Please return completed form to:

ATTN: Central Payroll

Room 414, City-County Building
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