Cortland County Cell Phone Request Form
Please check one:

________ New phone request





________ Replacement phone request

Department name:

__________________

Employee to receive phone:
__________________

Employee’s position/title:
__________________

Date phone needed:

__________________

Justification – need of phone:


____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

____________________________________________________________________

Department head signature:
__________________________________

Date:



__________________________________

This form is to be returned to the Director of IT
IT Director signature:

__________________________________
