














ATTACHMENT I 

City ... lssued Mobile Device: 
Business Only 

I acknowledge that I have read and understand the City's Mobile Device Policy and confirm that 
I will comply with its guidance and terms. 

I further acknowledge that I will use the equipment issued to me only for official City business 
and that as City equipment, its usage is subject to monitoring by the City at its discretion. It is 
understood that if an unexpected situation arises that requires me to work beyond my scheduled 
hours; a brief message to notify others of the need to work late is considered a business 
purpose. 

I will maintain my mobile phone and/or pager number in the City's internal phone directory. I will 
return the City's issued device at the end of my employment with the City or if my work 
assignment no longer requires the device. 

I voluntarily agree to be responsible for any personal charges that have been incurred and I 
specifically authorize the City to deduct these charges via payroll deduction from pay or fringe 
benefits owed to me if necessary. 

Phone/pager number 

Require City email access: YES NO 

Service Unit 

--

G/L Code (Fund/Agency/Org/Activity/Account) to bill 

Employee Signature 

Employee Name (printed) __________ _ 

Date 

Manager's Signature 

Manager's Name (printed) _ __ _______ _ 

Date 

After completing and signing this form please return it to Information Technology 
Service Unit to the attention of Service Delivery Manager 



ATTACHMENT II 

Stipend Request for: 
Business Use of Employee-Owned Mobile Phone 

ACKNOWLEDGMENT FORM 

I acknowledge that I have read and understand the City's Mobile Phone and Pager Policy and confirm 
that I will comply with its' guidance and terms. 

I further acknowledge that I am willing to permit the use of my personally acquired and maintained 
phone for official City business in exchange for the stipend amount listed below. I am aware that if 
the phone is damaged or broken while being used for City business, I am responsible to repair and/or 
replace it at my own expense. 

I confirm that in exchange for the stipend below, I will: 

• Ensure my phone number is available to all employees who require access to it, as mutually 
agreed to between myself and my Service Area Administrator.

• Provide documentation to the City (if requested) to demonstrate that actual usage as support for 
my stipend request.

• Maintain a coverage plan for each month for which I receive a stipend, and that should my 
coverage be discontinued for any reason, I will notify the City immediately.

Stipend Selection: 

Voice: Stipend Data: Standard Data Stipend
See Section 3.3.2 of the City's Mobile Phone and Pager Policy for current stipend levels and amounts

Phone/pager number

Employee Signature

Employee Name (Printed)

Date

Manager's Signature

Manager's Name (Printed)

Date

Payroll Acknowledgement

After completing and signing this form please return to Payroll 
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