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CITY AND BOROUGH OF WRANGELL
                                                                                                                                                                                                                                                    INCORPORATED MAY 30, 2008








                     __________________________________________________________

                                    P.O. Box 531
                 ph. 907-874-2381
Wrangell, AK 99929    fax 907-874-3952


Annual Cell Phone Reimbursement Request Form
Name: _______




Date: _____

This is a request to receive my annual cell phone reimbursement paid to me for fiscal year       2023____. The requested amount is:
$705.00 (12 x $58.75) to be paid in one lump sum after the start of the new fiscal year. 

I understand that if I leave employment before the end of this fiscal year (FY 23_), the pro-rated amount of the total that is being paid to me, will be deducted from my final paycheck. For instance, if I am paid the cell phone reimbursement in full (12 months) after the start of the fiscal year and I leave employment at the end of October, eight months of my cell phone reimbursement will be deducted from my final paycheck. 
Signatures:
 Employee:
_________________________

Borough Manager:
_________________________
