(1) Type of Request.

© Phone and sorvice (NEW) O User Name Change
C Phone and service (Poring/Existing number: 956-___ -~ ) O Delete Service

C Plan change O Other .
Drin Care
(2) Requesting employee/position; Lo ngm o lvip S Havpy

Employee 1D #: Offica: Z ":'f#z Budget Acet. #:

7-029 |- 43 (- 00-(T(- 0¥ ITT ¥

(3) Type of duties

OOffsile duties OOn-call dutiss QLaw Enforcement DEmergency Resporse OOther

(4) Describe how cell phone will be used:

(5) Anticipated usage in minutes per month (check only one):

<Ry Sprivt o o =) = o a
400 1000 1400 2000 2000 4000
Plan Cosl $42.00 $59.00 §76.00 $01.00 $133.00 $165.00

DA TA Cared

(8) Will phone be used outside of the County of Hidelgo . Ifyes Indicaté where and how frequenlly

(7) Cell phones come with desktop charger. Addiliongl accessories neadad:

Car charger Carrying case Extra batiery Other:

(8) If requesting a different model ar make of cell phone than is supplied under the current gontract indicate
justification for additional expense

AL A ok Aom TET 2/ /o7

t Signature | t Print Name t t Data Signed 1

APPROVED BY HIDALGU COUNTY COMVISSIONERS: COURT

PHROVAL DATE

For mulupie phone requests, plaase continug on the fallowing page.
V4 —madified 10/5/06




