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CELL PHONE ALLOWANCE
Please complete the attached form and have your employee sign off.  Please submit completed forms to Chong Kenison–Accounts Payable.  Forms must be submitted by the 9th of the month in order for the allowance to be processed for the current month.
Name: ________________________________________________________________________

Title: _________________________________________________________________________

Department: ___________________________________________________________________

Allowance Type:	$40.00/month – Voice Only

			$100.00/month – Voice and Data

Effective Date: _________________________________________________________________

________________________________________		______________________________
Submitted By: Supervisor					Date

________________________________________		______________________________
Approved By: Division VP					Date

*Due to IRS regulations, the value of your allowance will be recorded as taxable income on your paycheck and will be subject to all applicable payroll taxes and withholdings.  Your allowance will be included in the first paycheck of each month.

______________________________________			________________________
Employee Signature							Date

******************************************************************************

For Finance/HR use only:

________________________________________			________________________
Reviewed by VP Finance							Date

________________________________________			__________________________
Date Received by HR							Date Processed in Payroll
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