
 
 
 
 
 
 
 

CELL PHONE USAGE ANNUAL REPORT 
 
 

COUNTY: _______________________     YEAR: ________ 
 
 
 
CELL #  TOTAL MINUTES USED PERSONAL MINUTES USED 
 
 
 
 
CELL BILL AMOUNT % PERSONAL TOTAL PERSONAL/MONTH 
 
 
 
TOTAL ANNUAL PERSONAL USAGE: _________________ 
 
 
 
 
 
____________________________________                                  ________________ 
PVA / DEPUTY       DATE 
 
 
_____________________________ 
SSN FOR PVA/DEPUTY 
 
 
 
 


