
Policy 401.27R2 

Cell Phone Reimbursement Request Form 

Name ________________________________________________________________ 

Service Area ___________________________ Region _______________________ 

Requesting:  

Reimbursement	
  for	
  personal	
  cell	
  phone	
  
Cell Phone Number	
  

Agreement: 

I	
  understand	
  that	
  my	
  cell	
  phone	
  number	
  will	
  be	
  available	
  to	
  other	
  agency	
  staff	
  for	
  business	
  use	
  and	
  will	
  
be	
  in	
  an	
  AEA	
  cell	
  phone	
  directory.	
  	
  I	
  further	
  understand	
  the	
  maximum	
  reimbursement	
  is	
  $10	
  per	
  month	
  
and	
  payable	
  annually.	
  

REMOTE	
  WORK	
  SITE	
  EMPLOYEES	
  ONLY:	
  I	
  understand	
  that	
  my	
  cell	
  phone	
  number	
  (or	
  Google	
  Voice	
  
number)	
  will	
   be	
   published	
   in	
   the	
   Contact	
  Us	
  Directory	
   available	
   on	
   the	
  Agency	
  website	
   and	
  will	
   be	
  
available	
  to	
  other	
  agency	
  staff	
  on	
  the	
  AEA cell	
  phone	
  directory	
  for	
  business	
  use.	
  	
  

Google	
  Voice	
  Number	
  (if	
  applicable):	
  ____________________________	
  

Signature:	
  ____________________________	
   Date:	
  	
  ____________________________	
  

Please	
  return	
  this	
  signed	
  form	
  to	
  your	
  administrative	
  assistant. This form can also be filled 
out electronically.	
  

_________	
  10	
  months	
   	
  _________	
  12	
  months	
  

	
  _____________________	
  _________________________________________ 
Director’s	
  Signature	
   	
   Date	
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