CELL PHONE STIPEND 

AUTHORIZATION REQUEST 

	Application Date:



	Employee Name:


	Department:

	Please estimate work time percentage spent “out of office” weekly/monthly.

                                                     %  (weekly)

                                                     %  (monthly)



	Prioritize those situations which are critical to your being reached while out of the office.  It will be expected that cell phones are on while away from your office.



	Do you currently use a cell phone for work purposes?               YES _______    NO ________

             If yes, estimate how many minutes per month?  ____________________



	Reserved for use by Board of Selectmen:


Approved by Selectmen:                                   Effective Date: ___________________________

Disapproved by Selectmen:                               Voted:  _________________________________




