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CBennett
9.0.0.2.20101008.1.734229
                                           SAN DIEGUITO UNION HIGH SCHOOL DISTICT
                                    3513.1/AR-1
 CELL PHONE STIPEND/DISTRICT PHONE REIMBURSEMENT FORM
ATTACHMENT
User Justification 
The Supervisor shall specify in the space provided that the employee signing below requires a cell phone or other
mobile device for the efficient performance of his/her job responsibilities. 
Specific reason for cell phone/mobile device, including percentage of time spent away from assigned location: 
Cellular Phone Usage Options 
Reimbursement for reasonable personal use will be handled in accordance with the following (Associate Superintendent/
Business Services to select one of the three options below): 
Employee to receive a stipend for using his/her personal cellular mobile device while conducting district business.   
            $20                                      $40  
• A monthly cell phone stipend shall be paid as indicated above.  
•This is a non-accountable plan therefore additional receipts and documentation are not required.  
• Cell phone stipend is not eligible for reporting to CalPERS/STRS.  
• Cell phone stipend is subject to applicable payroll taxes.  
By accepting the monthly cell phone stipend I do hereby agree to comply with the cell phone policy, BP 3513.1 and BP 
3513.1/AR-1 and to use my own personal cell phone so that I may be reached during regular business hours and/or 
during  emergencies  when  applicable.    I  agree  to  have  a  working  cell  phone  and  to  furnish  the  District  with  a  valid 
         working cell phone number at all times.  I further agree to contact my supervisor and payroll office if I change or cancel 
cell phone services.  Failure to contact the payroll office may result in a repayment of the stipend. 
_____Employee Initial
By authorizing the monthly cell phone stipend I do hereby agree to keep a valid cell phone number on file for the 
employee listed below.  I agree to contact the payroll office to discontinue the stipend when appropriate (job change or 
employee canceled his/her cell phone services). 
______Supervisor Initial
OR 
Employee to pay an annual reimbursement of $240.00
for reasonable personal usage of District issued cell phone; or  
       Employee elects not to use District issued cellular phone for personal use.  
The Supervisor is responsible for monitoring employee personal usage. 
**************************************************************** 
I have read cellular phone policy, BP 3513.1 and BP 3513.1/AR-1 and agree to comply. 
__________________________________________________________________________________________________ 
Employee Name 
Signature 
Date 
__________________________________ 
_____________________  
_________________________________________ 
Cell Phone Number 
   Supervisor Initial/Date
Assoc. Superintendent,Business Services / Date
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